: MARYLAND STATE DEPARTMENT OF HEALTH 
Division, of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


et | 


| 10929 CERTIFICATE OF DEATH 10917 
=e M : 
ees 1. PLACE OF DEATH 4 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence before admission! 
8 A sah SONY Baltimore ae ©. STATE yland b. COUNTY ! 
ce Sa 23 AN 
ue Ag ETH OR TOWN (Foti comp i C LENGTH OF STAY IN Tb |] < CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
5.262 ; = Baltimore f 
oa 5 —. 
2 © 8 __ [TE NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @ STREET ADDRESS eB RESIDENCE 
& par 4 3507 Richmond Avenue ge as 
BRK ? 
Supe ee ~ St. Joseph Hospital vs CL) xo 0) 
= = 4 ch RATE OF. First Middle Lost 4, pare Month Doy Year 
= ps2 : F 
= BSe Type or print) Catherine A. Albert DEATH August 10 1» 66 
= foe = 5. SEX 6. COLOR OR RACE | 7, MARRIED [#7 NEVER MARRIED [] | 8. DATE OF BIRTH 9. ie Tp pe 
2 s3 lost birthdoy] 
Bem eE Female White | woowo 5 pore C]] 28-12 ts 
iP: < Te, USUAL OCCUPATION ve Kind of ae done 10. KIND OF BUSINES OR TI BIRTHPLACE (County & State, or foreign country) 12 CITZEN OF WAT 
2S luring most of working life, even if retire NI Oy , s COUNTRY ? 
ge Machine-Operator _|Western E Baltimore, Md. 


OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 orwork L)_otwork_ CI 


21. | certify that (I) (this haspital) attended the iy 6 fram_Aug, 9 1996 ato SUSs 4U | 19 89 that (I) (we) last 
saw the deceased alive an Auge LO 1966. 


20. SIGNATURE 


MEDICAL CERTIFICATION 


, and that death accurred at5z50.M, fram causes and an the date stated abave. 


a4, 1966 


gas 13. FATHER'S NAME ; 14” MOTHER'S MAIDEN NAME 
653s Rax Charles Neilson Mary Grasser 
fe 
1a 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
aS 5 (Yes, no, or unknown) [(If yes give wor or dotes of songs . 
Bes 3-05-5549 | Edward Albert, husband, above 
3 a2 18. CAUSE OF OEATH {Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
£3 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
35 o A IMMEDIATE CAUSE (0) erepra emo nage 
ts = , DUE TO 
= = Conditions, if ony, which gove (v) 
> tise 10 immediate couse (0), 
7 stoting the underlying couse oy 7) 
= lost. iG) 
= als 
a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1% nes 
= ¢ i 
=) Carcinoma _of Lung ves(_] xo PQ 
= 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port tl of item 18.) 
es 
6 
a 
2 
rn) 
2 
3 
a 
o 
= 
= 
S 
n= 7 


e 3 should be detoched for use os the burial 


ATTENDING MED. STARE 
PHYS. OO onector prs 2 


Poge 4 may be retoined by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote, 
TO FUNERAL DIRECTOR: After this certificate has been si 


oe Te. PAYSICIAN'S 72d. ADDRESS 
“3 | NAME (Type) 7620 York Road 
= 
33 To. BURIAL CREMATION, 236 DRT THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (County) (tote) 
= REMOVAL (Speci : 
om sn fom PSN t 8/13/66 Lorraine Mausoleum 5 or Mc 
SX [Ga FUVERAL DIRECTOR = FOpRES Wo. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATUR 
VRAIS 1 Schimunek Funeral Home, Inc. AUG 11 196 to Da y 
20 M1/ 8331 Brehms Lane OATE_! gd 


in by the funeral. 
ges 1 and 2 should” 


shin 24 hours after | 
hours after death. 


ir! 


ate has been signed by the attending physician a 
of Health prior to burial, cremation, or removal, and in any event) wi 


‘should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. 


be retained by the hospital or attending physician. 


S ATTENDING PHYSICIAN: The law requires that the death certificate be executes 
CTOR: After this certi 


director, page 


TO FUNERAL! 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7-62 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10928 CERTIFICATE OF DEATH 10918 
1. earl DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residanca betora admission) 
5 . ST b. COUNTY 
Beltimore mamann || ”~ Maryland Baltimore 
b. CITY OR TOWN [if outside corporate limits, |e LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outsida corporata limils, writa RURAL and give nearest town) 
write RURAL and giva nearest town) 
Owings Mills 25 years Owings Mills 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) _—||_-—«d. STREET ADDRESS cart: «. 15 RESIDENCE 
ONA 
|__ Box 156 Bonite 2S Bonita Avenue Box 156 ves [[] No [X] 
‘3: NAME oF First ‘Middle Last a DATE Month ‘Dey Yaer 
{Type oF print Eleanor Anna Mary Allen bears August 19, 466 
5. SEX 6. COLOR OR RACE| 7, maRRIED PK] NEVER MARRIED [-] | 8 OATE OF BIRTH ~|9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
birthday) ‘in. 
Female White wiooweo [] _ovorceo Fy [AD ri. dy By 1925 ira ses That bet fa bu 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 7) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retirad) 
Housewife --- | Baltimore County; Md, U.S.A. 
13. FATHER'S NAME — = ae ;™ MOTHER'S MAIDEN NAME Le 
Charles Sherman Lookingbil1 Sarah Redding 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 1 RA A 
{Yase.no, oF unkown) | (ityasaivawarordatexoteervica) Gaga yy eae ce Bé¥"156, Bonita Ave. 
No 217-20-5600 Mr.Wm. He Allen,Sr. Owings Mills, Md. 
‘18, CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).) . */ IeRVAL BETES a 
PART I, DEATH WAS CAUSED BY, 52 
IMMEDIATE CAUSE ta) 2 Lerrae> Cerecene ~ fa + Se | 16 wert, 
i DUE TO 
Conditions, If any, which (b) =) ee 
gave tise to immadiets causs ae oe : ; 
{a}, stating the undarlying (| DUETO 
ee (e) 2 


F 3 PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN IN PART ife)| 19. War nulerey 

co) —- ‘O 

5 ves EJ] No 
= [2Ds. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

[iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 201. (City or town) 5 (County) (Stata) 

Fa our ee Whila Not While | factory, streat, offiea bidg., ate.) | 

= 


as. 19 at work [] et work [] | 


{Qcuy 1% Gt that) (we) last 


4M, from the causes and on the dale stated above, 
22b. DATE 


ATTENDING STAFF "SIGNED 
mp. | PHYS. DIRECTOR DO pmrvs. fh. 19-66 


a i sod Yen VAD) Leen CA. hese, Della ted 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or inty) (Stats) 


“Burial | 8/22/66 Manchester Cemetery | Menchester, Marylend 


24 FUNERAL DIRECTOR’ §) SIGNATURE a ADDRESS 25m. REC'D BY REGISTRAR | 25b, REGI SS a 
3 ‘ Ole Le Owings Milis, Md. pare_AWG 2 3 i966 eee 


2. I certify thay {I ital) attended the deceased fro: 
saw the deceased 


22a. nee = 


, and that death occurred at £0? 


— 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 
8S 


nerd] 


: 


2 


‘ony 


e 
le 


i 


pers 
onyevent, within 72 hours dftes-déath. 


\ 


igned by the attending physician and completely filled in by 


After this certificate has been si 


e 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR 


eli 


jave“arban 
\ 


hen please 1 


transit permit. T! 
ed with the State Dept. af Health prior ta burial, cremation, ar remaval, end i 


i) 


i 


director, pot 
i 


should be 


= 
a 


MK 


/O0 


\ 


So 
MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
” Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10929 CERTIFICATE OF DEATH 10919 


7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
0. cout Baltimore LANG 0. STATE Maryland 5 COTY Baltimore 
BCHY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) ie / 
Catons ville 11 days atonsville a 
d. STREET ADORESS 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) e. TS RESIDENCE 
ON_A FARM? 


SPRING GROVE STATE HOSPITAL 25 Montrose Manor ves CL] no 
3. NAME OF First Middle Last 4, DATE Manth Doy Yeor 
ie Je Fred Andreae bean August 


" 

SSX E COLOR OR RACE | 7 MARRIED [XX] NEVER MARRIED []| & DATE OF BIRTH GE [neo [DET ERE TEDROTR TAA 
irthday 7 Min, 

male white wiooweo FJ vivorcéo []| Sept. 15, 2680 ciel lawn] (ge Fi cg | 


100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, BLS country) 12. CITIZEN OF WHAT 
during namastol orking lil eae retired) INOUSTRY COUNTRY ? 
alino st Haryland U. 5. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Andreae Amelia Mechtald 
1S. WAS DECEASED EVER IN US. ARMED FORCES? oy Cl 4 CURITY By 17. INFORMANT Address 
(Yes, na, ar unknawn) |(If yes give war or dates of service] 
none =eeoal Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), {b), and (c).} HERO BETWEEN 
FAR AT a rate cause (o)_ Myocardial infarction with atrial fibrillation | CUNO" 
4 DUE TO 
Conditions, if any, which gave )__Arteriosclerotic cardiovascular disease 
rise to immediate cause (0), DUE To 
stating the underlying cause z 
fast. a (__Arteriosclavusis, generalized and severe 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ME let? 
: YES No 
200, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour o.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 19 ot wark oO ot work Oo 


21. I certify that & (this hospital) attended the deceosed from UK « Y BO, to_ Auge Lh 19 60 thot @ (we) lost 
saw the deceased alive an__ Aug» _‘Uh9__66 and that death accurred at M, from causes and an the date stated abave. 


To, SIGNATURE Pa i ere 2b, ba gon 
Moar mo. pays, _pieecroe_ CO) pays C1 . 


22d, ADDRESS 
Stella Wachsler, M.D. 
230. Ey Ue 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County} (Stote) 
RI AL i 
remat 8/1 7/196 Loudon Park or Baltimore, Md 


24. FUNERAL DIRECTOR ADDRESS 2%So. REC'D BY REGISTRAR _ tb. (uerlag SIGNATURE 
Zz SLE C1 FECPFESHRL, vicribree MErFt i, Lit ot z pe Lp AUD 2 O IST _, we OY ama 1 8 ob prortes oc 


2c. PHYSICIAN'S 
NAME (Type) 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ° 


10936 CERTIFICATE OF DEATH 12264 


9. AGE a yeors IFUNDER | YEAR_[ IF UNDER 24 HRS. 
irthday) | Months Piscidl Geara’, Min. 
yrs. 


11. BIRTHPLACE (County & Stote, or foreign country) 


PLYMOUTH, PENNA 


14. MOTHER'S MAIDEN NAME 


last 


MA WHITE wioowed (1) DIVORCED 
10o, USUAL OCCUPATION (Give kind of work done ie KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 
COUNTRY ?. 
U 


~ 
es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
So a. COUNTY a. STATE b. COUNTY 
=3 BALTIMORE MARYLAND MARYLAND 
33 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
Pe write RURAL ond give nearest town) 2 
3 FORT HOWARD 8 DAYS DAVIDSONVILLE GR =A 
Se es d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. ae 
an 4 
ge ROUTE 22): ves [No fey 
s = oe NAME First Middle lost 4. Ala Manth Doy Year 
= < Ree or print) HOI nae ASHT CO DEATH AUG ¢ 66 
S 
a 
= 
3 
= 
3 


INDUSTRY 


ase remave car 


during mast af warking lite, even if retired) 
OFFICE WORKER 
13. FATHER'S NAME 


= THOMAS ASHTON EISIE KRATZER 

2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
i s (Yes, na, arunknawn) [(If yes Vv. HOSPITAL 
Es ICAL RECORDS _ FORT HOWARD ARYLAND 
22 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c),) INTERVAL BETWEEN 
S2 PART |. DEATH WAS CAUSED BY: SHOCK ONSET AND DEATH 
=e _ IMMEDIATE CAUSE (a) DA 
ee DUE TO 


Conon tony whichaeve ) —)_ GENERALIZED PERTTONTTTS 


fise to immediate cause (a), 
stating the underlying cause peg 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


< 
8 
pees 
“aE BS 
ee a 
sa SSMS last. i} PERFORATION OF COTON pAYS 
£255 we | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
Sf ge Fd [aap PERFORMED? 
ress 2 yes [) _NOyfr] 
Seer = J 200. ACCIDENT WAS UNDERLYING) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
(a eS | OR CONTRIBUTING C] CAUSE OF DEATH 
S538 & [UF EITHER, NOTIEY MEDICAL EXAMINER) 
Se! Ess 2] 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote) 
£EsS 2 Hour a.m. While — Not While factory, street, office bldg, etc.) 
= es p.m. 9 atwatk C1 _atwark 
ES ees 2 21. | certify that AY{this hospital) attended the deceased fram AUGUST 12 | 19_ 66, to AUGUST 20, 19_66 thot #/(we) last 
geBe saw.the deceosed alive on__AUGUST 20 19__66 ond that deoth occurred ot 2OP_M, from couses and on the dote stoted above. 
S Sse Ma. QGNATURE ST rS 7b. DATE SIGNED 
Cen F c / ATTENDING MED STAFF 
2=os a OL OT ee ee ee O_oietctor OO pays. 
Ss.” if We PHYSICIAN'S 224, ADDRESS 
Ci ade Nam (Type) EDILEERTO L. ANONUEVO, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
wou 
Ps Sze 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Tawn) (County) (Stote) 
a 
= eos ARLINGTON NATIONAL CEMETERY ARLINGTON, VA 
ADDRESS 250. RECD BY REGISTRAR 28d. REGISTRAR'S SIGNATURE 
VR AIS (4) 2 3 Conkling 
Yom ise 257 eu é OEP i 1966 f avle, | 


2 en one 


1 = MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Conditions, if any, which {b) 


s fh 10932 CERTIFICATE OF DEATH 10920. 
7s § ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacaased lived, If institution: Rasidance bafore admission) 
ia ais PESTA 93 a. STATE b. COUNTY , 
3 2c¢ Baltimore MARYLAND Maryland _Baltimore = 
> $3 b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporata limits, writa RURAL and give naarast town) 
Pj ae i write RURAL and giva nearast town) 
© 38e Parkville 21234 Parkville 21234 _ Gas f__ 
= = e ‘a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
5 Sek ‘ON A FARM? 
3 Fee 739 Littlewood | _ e+. | _ 8739 Littlewood Rd. ves [] No fd 
S Bal - Lf Fi Middle Last 4. DATE Month Day Yaar 
g gee ieesieenit DEATH 
3 Sse rete JOHN G AULBACH A t f/ 19 66 
3 ss = e te . ee I 7 ay 
ae Pi 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR| IF 24 HRS._ 
. SS. 2 last birthday) Ta Days | Hours | Min. 
$ ge28 Male Cauwcasian| Wows [xj bivorcto[] | April 23, 1885 (DRS eS | 
2 3 3 ® 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
= oes. done during most of working lifa, even if relitad) 
ic = 
& Axes |_salesman _ Oil products Maryland ih 
=\g s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 $36 
ioe Pa Wm. H, Aulbach Mary Gebelein 2 
2 SS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= i= {Yes, no, or unkown) | (Ifyesgivawarordatesofservica) 87 
3 S 
"3 no = -- — 1|215~07-2770_| John H, Avlbach, Sr, 8729 Littlewood Rd. 
8 1B. CAUSE OF DEATH [Enter only ona cause peg lina for (a), (bj, and (c).] ¥ = ee Wore ad ort 
3 PART |. DEATH WAS CAUSED BY, : ee 
Fs IMMEDIATE CAUSE (a) a cute Cohan Qecbuas ian a = = 
© 
= DUETO - 
a 
@ 
iS 


gava rise to immedista causa 


{a), stating the undarlying DUE TO | ) Cd a ' 
causa last, Atom 
T 


(c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE{ATED TO THE TERMINAL DISEASE CONDITIOM GIVEN IN PART 1(a)| 19. was AUTORSY 
im ERFORMED’ 

= 

Bin seh 2s a7 2 Sire iineiay 
i | 202, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part Il of itam 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208. (City or town), (County) (State) 
a Hour While Not While factory, streat, offica bldg., etc.) 

z 19 at work [_] at work [_] 


ttended the deceased from.... . 19 2.f, that (I) Gwe) last 
19.66, and that death occurred at... ......M, from the causes and on the date stated above. 


2b. DATE 
ATTENDING ED. STAFF SIGNED 
vw Mo. | PHYS. DIRECTOR [} PHYS. ["] 


22d. ADDRESS — = 


nS a 
“ut @elRobert Singleton, MB. Univeristy Hospital, Baltimore, Md. _ 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23a. rN eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMQVAI pacify] 
Pirial 8-10-66 Lowion Park Cemetery Baltimore, Md. i 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25=. REC‘D BY are ae REGISTRAR’S SIGNATURE 
vas NN Ulrich Fimeral Home _, Baltimore, Md. oar AUG 9 1966 £2 Y 


; MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10932 CERTIFICATE OF DEATH 10921 


) 


220. SIGNATURE 


ATTENDING ‘MED. STAFF 
MD. PHYS. pirector () PHYS. oO 


22b. DATE SIGNE, 
87 [bb 


£ = 
fa 3 ge 1, PLACE fe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
7 a a. COU! = o. STATE b. COUNTY 
Ss j 
5 Mere S 2 BALTiMe RE MARYLAND MO. BALL O 
5 ‘2 3S b. CITY OR TOWN (If aoe corporote limits, ¢. LENGTH OF STAY IN tb ¢ CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
> write RURAL ond give nearest town) cs 
oS) See 551K YESS (EX | 
2 £ & ae d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ Aa Ne 
b8 ~7am — ra — 4 
Og Se 12 RIVER S (DE Rp Jul RIVERSIO“R ves (] No 24- 
= 365s 3 WANE ( i Fist Middle lost 4. DATE Manth Day Year 
= pat : = pas OF ag 
> SES Type or prin) CATHERIWVE BALLENTIWE DEATH AVE 31 a4 
£ Ee 2 = S, SEX 6. COLOR OR RACE 7, MARRIED. oO NEVER MARRIED. (I 8. DATE OF BIRTH 9. ea freee IF UNDER | YEAR_| IF UNDER ae 
last birthda ‘in. 
3 = ez wioowen [E- vor []| fo ~-28 — 1889 oo We. . 
& 
ny S 2 4 10a. USUAL OCCUPATION fens kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Sf e685 during most of working lite, even if retired) INDUSTRY COUNTRY ? 
$ 285 Hevse won ARYA, ie. Se 
= Tey 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = 4 ca 
s 3 JOHN LEWVNIWG UM Krow sr 
£ > 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 — (Yes, no, or unknown) {{(If yes give wor or dotes of service] - , ~~ 
“s £E2 fal Ven’ Be EHTER, 
Ree pe INTERVAL BETWEEN 
PERE Sh € PART |. DEATH WAS CAUSED BY: 2 Z ONSEJ-AND DEATH 
PES IMMEDIATE CAUSE (0) es 
SoS 
P= - 
£s gee Conditions, if any, which gave ; 
rae Hel ot rise 1a immediate cause (a) 
ra fe 
2 > ieee stating the underlying couse yey 
=§ 3£. last. () 
2erus == —. 
a Sas a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 
#3 fee Fs —_—+. © aed of 
.5 225 3 YES NO 
3 2s2 = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Part It af item 18.) 
2255 = CONTRIBUTING caUst OF a 
Foo. oe R, NOTIFY MEDICAL EXAMINER; 
3 = 
coy oe S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, farm, | 201. (city ar town) (County) [State 
2 =r 2 Hour a.m. 19 Wheat pel oO factory, street, affice bldg,, etc.) 
ee eS p.m. ot worl at war! 
rPees = 
= econ 21. | certify that (I) (this haspital) “= the meg from Go7 76" 19S ta Agee 3), 1%, that (I) (we) last 
fase sow the deceased alive ond ~~ 2 and that death accurred a¥#“X M, fram causes and on the date stated abave. 
‘oS = 
BESS 
ares 
S508 
>a oe 
REPS 
7S £2 
os. 
SEs 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN 


| i. Nae ype) Jo SE PST LN LEL/ MO, si 10 oF TAYLOR ALE a age Lz ce 
2a. Fit ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ONT « SEPT 3 A6G| OFK Lawn BATE. Covare AD. 
24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Mie C. CONMELLE 30 Ace _|ome SEP 2 1966 Clonks, 


s that the death certificote be executed within 24 h 


TO HOSPITAL OR ATTENDING PHYSICIAN 


0 tp tga \ 
| ‘€ py 


ician ond completely filled i 


lease remove cgcbon pap 


funeral 
esl ond 2 


nag} 


72 hours after deoth. 


ers. 


, ond in any e 


: Then pl 
or removol, 


= 
oe 
=] 
& 
2 


The low requi 


o 
a. 
is 
a 
Ej 
es 
» 
= 
o 
S 
@ 
3 
= 
2 
3 
2 
a= 
Bd 
cy 
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2 
z2 
> 
o 
a3 
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oo 
oy 


should be filed with the State Dept. of Heolth prior to bur 


Page 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending phys 


director, pa 


35 
=> 
Lo 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1932 Items 8 & 9 Film G 2¢eRriF(CATE OR) DEATH 10922 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 


Bal timore MARYLAND Maryland 2 L 
b. CITY OR TOWN i outside corporote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL ve nearest town) 


wsen Baltimore 21218 Hh 


a. NAME OF HOSPITAL OR INSTITUTION (il not in hospitol, give street address) d. STREET ADDRESS © RESIDENCE 
St, Joseph Hospita 1536 Sheffield Ra. ves [] No) 


\3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
(Type or print) Moses Nelson Barnes DEATH — August pee 9 66 
SH SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [~] |. DATE OF BIRTH 9% AGE (i yeors | TFONDERT YEAR “TTF UNDER 7A AR, 
et last bi thdoy) | Months ] Days | Hours | Min. 
Male White winoweD [3 pivorceD [1] /puAO (33 is 
To, USUAL OCCUPATION (Give Kndof work done Tob. KIND OF BUSINESS OR \” {BIRTHPLACE (County & Stote, or foreign co. try) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 7 COUNTRY? 
Contractor Plumbing and Heat{nMaryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Moses Barnes Florence Lamotte 


i aes SS ARMED PS, 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Hes, nqser unknown) [i yes givawororgotes of service oy 835.7086 |Mr. N. Davis Barnes 300 Alabama Rd. 


z 
3 
2 
S 
= 
= 
5 
S 
= 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
V7 IMMEDIATE CAUSE () Multiple emboli. 
/ ¥ DUE TO 
Conditions, if ony, which gove »)_Early gangrene of both lower extremities. 


rise to immediate couse (0), 


stoting the underlying couse BUE,TO 


host. «9 Saddle thrombus of the aorta. 
PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. WAS AUTOPSY 
Diabetes mellitus. ves EX} No 1 
‘2o. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 
21. | certify that (I) (this hospitol) attended the deceased fram_August 11 1900 , to_ August Le 19.60, that (I) (we) last 


sow the deceased alive on_August 12_1966_, and that death accurred 02.1... 30F4, Hom causes and an the date stated abave. 


Zo. SIGNAT ATTENDING MED. STARE 22b. DATE SIGNED 

evs. LJ _irecror_ (Cpa. August 13, 1966 
22d, ADDRESS 

7620 York Rd., Baltimore, Md. 21204 
23d. LOCATION (City or Town) (County} (Stote) 
Mem. Garddn Towson, Md, 


To. RECD BY REGISTRAR | 5b. REGISTRAR'S SIGNATURE 
one AUG 1S 1966 PClerke, Len, 


Ze. PHYSICIAN'S 3 i 
NAME(Tye) Lawrence F. Misanik, M.D. 


tate be executed within 24 hours after death. 


@ 


hysician and completely filled in by the funeral 


‘ansit permit. Then please remove carbon papers. Pages 
cremation, or removal, and in any event, within 72 hours after d 


ed by the atten 


The law requires that the death 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp! 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10934 . 
gL Dion 


EATH 10923 
pe TENGE Whew deceased lived, If Institution: Residence before admission) 
fe “Dipti D 


EE ZO 4) A MARYLAND d t 
b. cr ae ant outgide gor] pat is limits, | c. LENGTH GF yy IN 1b ]/ c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
HA. 


b. COUNTY / 


write 


aft ZAALTIMDME FZ, -/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streg@address) || d. STREET ADDRESS. 01S ele? 


Bario Covnty Cereral Wesbter 22207 Ai Luk es dacdtvatl me 


First jddl a 
DECEASED Irs’ Middle Last 4, DATE Month Day Year 


(Iype or print) KL U4 E E. 7 DEATH ‘4 co 19 GG 
5. SEX 6. COLOR OR RAGE | 7, maRRiED [-] NEVER MARRIED EY] 8 DATE OF BIRTH 1857 19. AGE (in Years [TFUNDER YEARTIFUNDER 24 RS, 
x F a “Hours | Min. 
FEMPLE| OA FE | wwowe gy swore] /- 6- F | a eal he fellas 


12. CITIZEN OF WHAT 
COUNTRY? 


Ys 


done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cou 
1s) » INDUSTRY Mons 3 i 2d 


10a. USUAL QOCUPATION (Glve kind of work 

during most-of working life, ~ retired) Va VL >» 
RA L E, 70), Art 

13. FATHER’S NAME 


CA BA 14. MOTHER’S MAIDEN NAME 
WES bphllETY 


LNILL ER 


Address £4 


Jd 


oe A 
U/L E 1A) 1 4t- 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 
(Yes, no, or unkown) oe Give war or dates of service) 


Md, 


18. CAUSE OF DEATH [Enter only one cause per lirfe for (a), (b), and (c).] a INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 2 ONSET AND) DEATH 
IMMEDIATE CAUSE (a) 
DUE TO < 
Conditions, if any, which ) : brbewirCeecl 


gave rise to Immediate —e 
cause (a), stating the DUE TO \ 
underlying cause last. (c) Chag¢ PLLA) hicus 7 els. 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes] no[] 


20a, ACCIDENT WAS cae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part It of item 18.) 


OR CONTRIBUTING (] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


} 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. at work at work LJ 


21. 1 certify that (I) (this hospital) attended the deceased fro 2,19 (ae 19_€, that (1) (we) last 


saw the deceased alive a eee and that death’ occurred at_AL_M, from the causes and on the date stated above. 
22a. SIGNATURE el DATE SIGNED 
ON pp mo. HY. NS ] Binecror C) PHYS. Ye 20CE 


| 22d. ADDRESS 


20f. (City or town) (County) 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
| NAME (Type) 


23a BURIAL, CREMATION, 23), DATE THERSOF 23c. NAME OF GB pg CREMAPORY Aaa. TON CigAbys por tate) 5, 
J y DEM VWIA2 AA (Ltt, Sly. 
Ay 


ea FUNERAL OMEpTORL LY 7 or gel. fl GRA A nEistnats SIGNICUR 
Frenl N/ ) Bb bt Ode. SEP 7 1966 fh elt Nesctgee 


: 


ed within 24 hours after death. 


exeeyte 
e remove Car! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ificate be, 


| or attending physician. 
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VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1ng3t 


aa CERTIFICATE OF DEATH 10924 

238 T. PLAGE DF DEATH 2. USUAL RESI Ww ved, If institution: 

tS u yi IDENCE (Where deceased lived, If institution: Residence before admission) 

=” a. COUNTY a2 CENTENL 0. STATE b. COUNTY 

27 QRERTEN BALE 12D “Sievann: fA r 

Je b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY'OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

se write RURAL and give nearest tow: 

em Testy. Sb Yay Za 

3 s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streetfaddress) || d. STREET ADDRESS 6. te es 

=a, 

=eeeS So REn7EN BALT WED Chiles 7470 id Tite ves) nol] 
s de Baye Dee . First Middle Last . DATE Month Day Year 


‘ompletely 


es ial ORLAND 8 Bannan Bear & 8 96 
5. SEX 6. COLOR Of 7. MARRIED [J/WEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE in years [FUNDER YEAR [F UNDER 24 HS. 
wipowen [7] pivorceo [-] | § / [490 £900 


last day) 


1 Days ) Hours | Min. 


saw the deceased alive om 8f/k 1946, and. that death pecurred atZoN9M, from the causes and on the date stated above. 
22a, SIGNATURE 


ATE SIGNED 
ATTENDING MED. STAFF 
M.D. ~() _pirector [)_ Pays. Jo 66. 


| ay ADDRESS 


OREN BA PACT bued- Cherte 


22c, PHYSICIAN'S 
L NAME (Type) 


should be fited with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


yrs. 
10a. USUALOCCUPATION (e223 kind of work done Y bhele aa 4, OR T1 BIRTHPLACE a & State, or PA: country) | 12. ae fF WHAT 
2 during most of working life, even If retired) 
gs Retr acel ee eS A . 
eo 13, FATHER'S NAME BA #- 14. (OTHER'S TEU NAME 
o 
ef CHARLES. F: ae Mot CLILUDE TEE 
Z. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. ee No. INFORMANT oF 
2: (Yes, no, oF upkown) [ap 7b ah 
- 
SE 1 76-0/-0/ Mable Lieb 
Eee 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} A i 
Be PART |. DEATH WAS CAUSED BY: One 
ra IMMEDIATE CAUSE (a). A 
os / DUE TO < ; 
os Cenditions, If any, which 0) & r 4 ) cae u eo | 
Ce gave rise to Immediate DUE To <a 
os cause (a), stating the A 
a underlying cause last. ) Aaa an hu S ae 
ost & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
af — = a eS PERFORMED? 
23 5 yes} NO RL 
se = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of Item 18.) 
2 & | OR CONTRIBUTING [j CAUSE OF D 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oS 
3 z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a S Hour a.m, While Not While factory, street, office bldg., etc.) 
= = Pp. 19 at work] at work 
2 21. | certify that (I) (this hospital) attended the deceased from. L , 1966, to , 19.46. that (1) (we) last 
8 
a 
” 
2 
So, 
o 
a 
5 
S 
2 
= 


23d. LOCATION (City, town or county) 


PA. 
REGISTRAR ep annie "S SIG! en 


23a, BURIAL, CREMATION |/ RY OR CREMATORY 


ey REMOVAL ag 


INERAL DIRECTOR 


TO FUNERAL DIRECTOR: After this certi 


| 


65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ci 


e be executed within 24 hours after death. 


e 


ie 


Page 4 may be retained by the hospital or attending physician. 


in by the funeral 


pers. Pages 1 and 2 


filled 
1, and in any event, within 72 hours aft deabh 


jan and completely 
lease remove carbon pai 


E 
3 
2 
Pa 
2 
2 
8 


led with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the bur 


should be fi 
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VR AIS (4) 


2DM 


Fase Cook -Brooks Inc, 1217 St. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


write RURAL and give nearest town) 


0936 CERTIFICATE OF DEATH 10925 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland _ 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS. 


7 
|S RESIDENCE 


ON A FARM? 
Ridgeway Manor Nursing Home 108 S$. Poppleton St. ves] nol] 
3.” NAME DF fi . DATE Month Di Year 
aoe ‘rst Middle Last 4 Hy ay 
(Iype or print) Margaret M. Bennett peatH = August 3, 1966 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Female White WIDOWED x] divorced] June 25, 1894 72 yrs. 
10a, USUAL OGCUPATIDN (Give kind of work done| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Baltimore U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Herman Kruse Sophie Wahaus 
15. WAS DECEASED EVER INU,S. ARMED FORCES? | 16. SOGIALSECURITYND. | 17. INFORMANT ‘Address 
Yes, no, or unkown) | (lfyes give war or dates of service) 
No 216-12-6117 Walter H. Stallings 108 S. Poppleton St, _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 7 r of 
‘ IMMEDIATE GAUSE (a). es ee fae 
\ DUE TO 
Cenditions, if any, which (b). 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


5 PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTDPSY 
ie ioe a PERFORMED? 
S Pe 2 ett Aks a Se tt, ves] no] 
= 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

§ | DR CONTRIBUTING [] CAUSE OF DEATH 

o | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While ~~ Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. { certify that (I) {this hospital) attended the deceased from_G< = 19657, to’ 19. , that (1) (we) last 


saw the deceased alive ne Cb We and that death pccurred at 22)>M, from the causes and on the date stated above. 


22a. SIGNATURE lye DATE Phew, 
2 o f ATTENDING MED. STAFF « 4 
“Mh bbz robin Mo. PHYS. NS [7] Bimeoror C] pave, CHF eH 2 
ae. PHYSICIAN'S — 22d, ADDRESS 


| NAME (YP) [vy L ca #4 Seoprian!D [753 y 02 see eh HELL 2A De 


25a. BURIAL, CREMATION, 290. ATE THEREOF | 28c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
ipeclfy) . 
Burial 8/6/66 Loudon Park Cemeter Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


AUG 


202 


DATE 


Le 


FOR STATE. 


24 hours ofter death. e., is 


in Item 18. Give Poges 1, 2, ond 3 to 
iner's Office along with form PM3. Page 


in penc 
SG 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit perm 


TO DEPUTY &. EXAMINER: This certificote should be executed withi 


ese on 


h. 


poges lond2 with the Stote Deportmept 


, cremotion, or removol, and in any event within 72 hours after déwt 


C 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
10937 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10926 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY Baltimore oSTNE Maryland b @UNY Baltimore 


MARYLAND 
b aust eet (if ghee ‘Srp pl c. LENGTH OF a 7 c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Dinast ee 23 years Dundalk 6 / 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e. I RESIDENCE 
Rese, 4132 Beachwood Road 4132 Beachwood Road, 21222 | ws] noe 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 

DECEASED EDVARD Ce BERGMAN oF August 1-1966 1» 


6. COLOR OR RACE 9. AGE (In yeors IF UNDER 1 YEAR_] IF UNDER 24 HRS. 


7. MARRIED Fghe NEVER MARRIED [(] | 8. DATE OF BIRTH 


White wioowen [7] oworceo []|Febs 17=1908 yen) i 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
dns mo ar een ed LIdPEMutchell Go. Latvia COONS Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Bergman Alice Kurd 


iG ES Oe eee eee sa 3 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, opgainown) | resaive wor orgeassof sevi7 503m7995 |Wife, Mrs. Elizabeth A. Bergman, #2,a,b,c,de 


18 CAUSE OF DEATH (Enter only one couse per line was ‘ond (¢).) H. hae ea 
PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0) hate hi < no aAA ES ery 
Boek, DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


ed the underlying couse We * 4 —_ Sass o/- (Grelut) va l oe 


20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 20f.__ (City or town) (County) (Stote) 


Hour om. While Not White 
pm, 19 ot work LJ “ot work 


21. | certify that | toak charge af the remains described abave, held an Autapsy {_], Inspectian fg, Inquiry fay 


death resulted fram: Natural causessbgJ, Accident (_], Suicide [],  Hamicide LL), Undetermined manner [_] 
) CHIEF MEDICAL EXAMINER [7] 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


je | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 9. WS AUTOPSY 

3 — 7 

5 ves L] NOIR 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INMORY ee of injury in Port | or Port Il of item 18.) 

& | PRIMARY C] or CONTRIBUTING C) 

3] CAUSE OF DEATH. 

= 

= 

= 


and in my apinian 


ACTUAL wp. ASSISTANT MEDICAL EXAMINER [_] 8-3-1966, 7 DATE siGnen 
; ; F __ DEPUTY. MEDICAL EXAMINER 
quut’s Melvin Ba Davis, MaDe 6800 Morminghomiin tundeh, Mle 21222 


the funerol director. Page 4 should be forworded to the Chief Medi 


necessory, pleose execute the certificate, writing the word “pendi 
5 moy be retained for your files. 


Health or its designoted ogent, prior to buriol, 


VR AISME (5) ® 
6M 1/66 \ 


230. BURIAL, Weal 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
AL tppeci fy) 


huge 51966 Oak Lawn Baltimore, Maryland 21 
24. FUNERAL DIRECTOR ADDRESS 280. ‘i y Ee A . PAR’ R 
JOHN J. DUDA, Dundalk, Maryland 21222 ak § 1886 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10927 


Ve 

= A 

ge ~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence before edison) 
2 “ °. a. b. COUNT 

oe wet Baltimore MARYLAND Maryland ony _Baltimore 

Po &. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

e = RURAL and give nearest fawn) E . 

52 Az 

2s ssex -f 
Pa d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS: e 7 RESIDENCE 
F ‘OR INSTITUTION ON A FARM? 
Bay 3L0 Stillwater Avenue _3h0 Stillwater Avenue ves] NOK) 
° . Ce aS First Middle Lost 4. aa Month Day Year 
3é (Type or pri!) OTHO N. BIDDISON Dead = August 7 166 
oa 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED o 8, DATE OF BIRTH 9. AGE (tn years [IF UNDER TL YEAR] IF UNDER 24 HRS. 
= 5 last bitthdoy} [Months] Doys | Hours] Min. 
af Male White wiooweo [) owvorceoO] (June 16, 1896 yrs 
2 ry 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aietirince {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
35 during most of working life, even if retired) 
ae Retired Cab Owner Harford County, Maryland v.85. A. 
a a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 
3h 
¢ Charles Biddison Annie Bevins 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
é fon nose enkncen] |. yet Gira wor 2 tate OF servic] 
- Helen Biddison 30 Stillwater Avenue 
i 1B.” CAUSE OF DEATH [Enter only one cause per line For (a, (b). ond (6 INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (o} Oe Lsee) Sori lstt ¢ 
z 
= / DUE TO 

“uAo] 3 
ee tony, which en Cramp orebliau- 


ove rise to immediot 
4 me diote DUE TO 


couse (o), stating the under. ; ~ be ; 
bit gant a Coffer’ a S£e2r ote Yorc Ler dug 


Hour o. m. 
p.m, 


ifhilas, % Soils Anite foctory, street, office bldg., etc.) | 


lot work [[] of work 


5 Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
a 

C $s yes] Not] 
& 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[208. PLACE OF INJURY (Home, form, 120. (City or town) {County) (Stote) 
ray 
= 


for use as the burial-transit permit. 


After this certificate has been signed by the ottending physician and campletely filled in 
Ith prior ta burial, crematian, ar remaval, and in any event, wit! 


21. | certify thot (1) (this hospital) attended the deceased fram.______- eer 1997, tos _--, 19.&G@ that (1) (we) last 
saw the deceased olive o} --19.©. ond that deoth occurred ot { ©.M, from the couses and on the dote stoted above 


e haspital or attending physician. 


roched 


TO HOSPITAL OR AXTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haursgafter death. Page 4 


3 & 220. SIGNATURE DATE 
a ATTENDING ED. STAFF A RED 
+h m.p.| PS Se binecroR PHYS. 66 
enze 22c. PHYSICIAN'S 22d. ADDRESS 
asepe NAME [Type] SS. CLrarTs 7,3 
Paze 
C2 |e SS a re aR ie aol aie LD 
8 4 Se 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
Se REMOVAL (Specify) 
or Po 
Eg ot a 
é 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR 
VRAIS {4) Lilly & Zeiler Inc. 1901-07 Eastern Ave. oare AUG 


the funeral 
paces 1 ond 2 


i papers. 
|, and in any event, within 72 hours after death 


Then please remave carban 


, crematian, or remava 


id by the attending physician and completely filled in b 
transit permit. 


| ar attending physician. 


After this certificate has been si 


e 3 shauld be detached far use as the buri 
Dept. af Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


i 


Page 4 may be retained by the hospi 
should be filed with the State 


TO FUNERAL DIRECTOR 


directar, po 


Bs 
=> 
aa 


SE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1935 CERTIFICATE OF DEATH 10928 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betare admissign) 
0. (Ol 0. SI b. COUNTY 7 
"Bhi timore MARYLAND Maryland 
'b. CITY OR TOWN (If autside corporote limits, c LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
wil BUR eee ond give neorest town} ed 
on Baltimore 21213 iss 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS TB REIDNGE 
St. Joseph's Hospital 1729 E. Prestoy Stre ves EN 
a cn First Middle Lost 4. DATE Month Day Year 
OF 
Type of print) John Blanton om August 20, 1 66 
S. SEX 6, COLOR OR RACE | 7. MARRIED $C] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER 24 HRS. 
J ithday) [Months | Days Min. 
Male Negro wiooweo [) ovoredD [] Jane 18-1904 oa 
Hi USUAL Peay le Ka of ra done 10b. ae OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN Ta WHAT 
uring most af warking lite, even if retire USTRY INYRY? 
—— th.Steel,Sp. Pt.| Virginia eA. 
13. pape NAME 4. IDEN NAME 
x 
Li pil COLL $V ULES 
RIN D FORC 16. SOCIAL SECURITY NO. V7. yy iT Address 
! , 3 , 
eALLEL Ad 342 Lie Eaten 2 
18. CAUSE OF DEATH (Enter only ane couse per line far {a}, (b), and {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
/ - IMMEDIATE CAUSE (0) aoe 5 e® pulmonary empo s 
7 y DUE To 
Canditions, if ony, which gove (b) 


tise ta immediote couse (0), 


stating the underlying couse Due TO 
last. = =e @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee al 
5 ves] No 
& | 200. ACCIDENT WAS UNDERLYING CO ‘Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 18.) 
Be | OR CONTRIBUTING C) CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘Hc. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ‘20f. {City or town} (County) (Stote} 
= Haur o.m. While Not While foctary, street, affice bldg., etc.) 
p.m. 9 at work at wark 
21. Lcertify that (I) (this haspital) attended the ve fram_August—6— ee _Angust 201 , that (I) (we) last 
saw the deceased alive an 1966, and that death Re se eh at rp ee causes and an the date stated abave. 


Tab. DATE SIGNED 
; ATTENDING MED. STAKE 
it K% mo. be” OO bietcror CO pis GatjAugust 20,1966 


2d. cd 


22a. SIGNATURE Wiha. E4 i, 


22. PHYSICIAN'S 
; Melencio Ventura, M.D. Joseph's Hospital; Towson, M.D. 


NAME (Type) 
230. BURIAL, CREMATION, 23b. DATE oy 23c. NAME OF CEMETERY OR CREMATORY Bd “pe (City, or Town) {County} (State) 
REMOVAL (Specty) 1 ty Po 
yep e 4: CY + 


24. FUNERAL ces ADDRESS 2Sq, REC'D BY ReaTRAR T 286. REGISTRARS SIGNATURE 


Vl da Ze bed, p LLA 4 Dl akelist Sf- onftG 22 196 pMon 


% 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS [4] 


a MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10946 CERTIFICATE OF DEATH {0929 


4 DATE = ——idonth “Day Year 


magnon, J i. DERTH August 29 1% 
7 IF UNDER 1 YEAR, 
"Months | [ “Days | 


5. [64 COLOR OR RACE 


Male White 


10s, USUAL OCCUPATION {Give kind of work 
done during most of working tifa, even if retirad) 


Teacher 
43, FATHER’S NAME 


TF UNDER 24 HRS. 


ER MARRIED oO 8. DATE OF BIRTH 9. AGE {In years FU 
Hours | Min. 


sis pivorceo [7], Dece 18, 1918 aay ae 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or forelgn country) 


|Balto., City Schools Baltimore, Md. 


14, MOTHER'S MAIDEN NAME 


i eer DEATH "|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidenca bafore @dmission) 
5 ee (3 Ty @. STATE b. COUN 
a is alti MofLE maryviann | Maryland Baltimore 
Re b. CITY OR TOWN (if outsida corporate limits, cc. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarast town) 
6 write RURAL and give nearest town) 
a Randalls Randallstown. / 
iS d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d, STREET ADDRESS e, 1S RESIDENCE 
2 ON A FARM? 
“ ; Boks ‘Stoney Brook Road ves] Nol] 
8 
a 
a 
< 
° 
54 
3 
$ 


ent, within 72 hours aiter death. 


sian and completely filled in by the funeral 


c 


12. CfTIZEN OF WHAT COUNTRY? 


21. 1 certify that (1) (this hospital) attended the deceased from...kit Ate 19-6 BO... 8, 19.6.G that (1) (we) last 
saw the deceased alive o 19.66, and that death occurred J at Su.PM, from the causes and on the date stated above. 


22s. SIG 2b, = oe 
ATTENDING, STAFF SIGNED 
Coy (ade Mp. | PHYS. Ta Bibcron C1 Pays. g - ~ 29-6 


22c. PHYSICIAN'S 22d. ADDRESS 


Mantes CESAR VALLE CAVERO 8629 Libeaty Rel. 


23b, DATE THEREOF 


23a, SURIAL, CREMATION, 
REMOVAL (Specify) 


Pai ia 9 a Baltimore National 
24 FUNERAL DIRECTOR’S SIGNATURE DRESS 


1; town or county} 


death, Page 4 may be retained by the ho: 


oot = a 

S22 Wiliiam L. Blocher, Sr. Ellinor Smyrk 

Ss pce a WAS DECEASED | UES es TS Te eA Ly PT ES Address <n 

Eas fas, no, of unkown) | (lfyesgive: rapier) 

Pier Ye Wor. 217-07"1529 | Mrs. Narma Blocher same address as above : 
ets 18. CAUSE OF DEATH | oe a ‘ona causa par lina for (a). (b), and {c).] a “INTERVAL BETWEEN 
Sa 5 mS PART |. DEATH WAS CAUSED 8Y: C- C 1 la : - ONSET AND DEATH 
Sg Bo iameniate cause) \SONERALI ST ED ARC MOMATOSIS | wes 
r= =¢ ; 

a a28 / DUE TO 

“vaog 
eeke Gondéienee fiery heh (by CA . ve the PAHCREAS _ = 
Bees gava rise to immadiata causa 
22 5— (a), stating tha undarlying (OVE TO 
fos foo to) 

2255 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
2882, l= 
Seo | s yes [] No 

8 a a 4 

8 2 * = 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 

25 & | OR CONTRIBUTING [_] CAUSE OF DEATH 

ers & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

328 & | 20c. TIME OF INJURY Month, Day, Yoor | 20d, INJURY OCCURRED ) 20a, PLACE OF INJURY (Homa, ferm, + 20f, (City or town) (County) (Siete) 

= a5 “5 Retcuia tee While __ Not While factory, street, office bldg., ete.) | 

Bea 3 a 19 et work [] at work [] | 

6323 

32's 

aaa 

Ban 

Aang 

zh 

wy oF 

= 
53 
af 

9 a 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( 
Baltimore, Md. 
25a, AUG’? BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


DATE 30 1966 Gaby ueetpe 


GF 


20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eng ; CERTIFICATE OF DEATH ( 
Se ———s 
3s { e gs 1. lars Gali 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
57s ; Db OX Fe. MARYLAND Stes | oe aren 
ES Ag b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a ee write RURAL and give nearest town) 
s 3 CATON Siecle CATON S Us CEE lf 
= $ x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Pee? 
x = : 
= Ss 42] CAK DALE AVE fo27 COLDIALE AVr~ ves] nol] 
s = \] 3. Weciete First Middle Last 4. BATE Month Day Year 
2 zl. _ Aypeorpriny § WE Rec @ BGWES LeLAkmD DEATH Bie... JF wees 
os * 
ia = fA 5. SEX 6. CDLOR OR RACE | 7. waRRieD [~] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE Mopeats UD 1a PEUNDER 2A 
mths { Da jour: . 
3 = fF id winoweD Pf pwvorcev [| CCT: /> 19)" core ee a ae pas 
= = 10a. USUAL OCCUPATION (eve kindof workdone| 10b. KIND OF BUSINESS DR IL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 =| during most of working life, even If retired) INDUSTRY COUNTRY? 
= & VLee Deccvas Of FILE 1d, 
38 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
= °bBcRe R, HER STON MARY CA bbe ff 
(Vrme aon he NUS ARHEE eae 16. SDCIALSECURITYND. | 17. INFORMANT Address 
“ wi yes give war or dates of service; 
= 2 Vilarar. Crtirk - 1x) Orb leh &~. 
18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (b INTERVAL BETWEEN 


PART $. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 

/ DUE TD 

Cenditions, If any, which ) 

gave rise to Immediate 

cause (a), stating the { DUE TO 

underlying cause last. (c) 


DNSET AND DEATH 


3B Fee 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) 19. Teor 
= — ie <= ? 
S yes [} No [af 
z 

= | 20a, ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§§ | OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 

in 5 While Not While 

= p.m. 19 at work at work 


, to. aad that (I) (we) last 


ttended the deceased from. 
bal OG 


19. and that death occurred a! , from the causes and on the date stated above. 
= | ee SIGNED 
D. STAFF — 
Loe 00 mo. PAYS NS Director C] pays. C1 “, S lelp 
| 22d. 


20 eu Vela 5 ee 


23a. BURIAL, cep | 23b. DATE THEREOF | 23¢, NAME OF CEMETERY OR CREMATORY 23d. VAP (City, town or county) ~(tate) 


BR UD of -/7- dé z Mt d 
re on 


24. me SF é ADDRESS L, feo, RU frees e 


director, page 3 should be detached for use as the burial-transit permit. Then please remoy, 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


VR AIS (4 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10948 ‘en? CRRTiRICATE OF’ DEATH 10931 


ed 
pes 1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
Sos o. COUNTY Baltimore a, STATE b. COUNTY ‘ 
275 MARYLAND Md, Baltimore 
235 b. CY OR TOWN oohide apsite Timits, a Q eon OF STAY IN Tb © CITY OR TOWN (If outside corparate limits, write RURAL ond give neores) fawn) 
—Ssy write ond give néteweon 
ae § : EKG Eels Parkton Z / 
jee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
8 90 owson Conv, Home ON A FARM? 
get ves (] no] 
se 3, NAME OF First Middle Last 4. DATE Manth Day Year 
‘A OF 
ae tee pont Mary Thompson Bosley peatH Aug. 29,1966 9 
cy 3, SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE fin yeors TIFUNDERT YEAR J IF UNDER 74 HRS. 
fa > qlost birthday) Doys Min, 
S > F W widoweD FF} pivorco []| 8~+25-88 AO 79/73. 
10o, USUAL OCCUPATION (Give kindof werk dane 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a during ail St Teel fe, even if retired) PR COUNTRY ? 
3 er tore Hap&ford Co,., Md A 


SS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
22 Joseph H, Thompson Kate Calle 
ce 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
25 (Yes, no, or unknown) |(If yes give war or dotes of service} ¢ . 
E> No. Mrs, William Albrigh Monkton, Md 
== 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (c).) “ heey 
"3 PART |. DEATH WAS CAUSED BY: 
iG IMMEDIATE CAUSE (o} ise DM tle [tl 
eS } 
mee , . 


igned by the attending physician and campletely filled in b 


director, page 3 shauld be detached far use as the burial 


- DUE To 
Canditions, if ony, which gove () LM L rs CATH? 


fise ta immediote couse (9), = 


stating the underlying couse DUE TO 
ei eee o 

“ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. aS Buna 

5 vs] NO [ER 
200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item 18.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20. (City ar tawn) {Caunty) (State) 
Hour a.m. While Not While factary, street, affice bldg., etc.) 
p.m. W at work oO ot wark oO f f) 
+ le 4 ot 
QL) Sep 


MEDICAL CERTIFICATION 


After this certificate has been si 


21. | certify that (I) ( 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar to buria 


& saw the deceased alive a éses and an the date stated abave. 
iS RZ y A / F 

i ATTENDING ED. STAFF e' 

2 <aiener G Y) no! REO a Tae! DO | sf 66 

a r 

= = 

ges / | [™ tit Acueewee (fost Ot Yang Lf. [Saldeet? Pi 212 
w , ee Se ee eee ee 

= 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd, LOCATION {City ar Tawn) , (Caunty} a 

im REMOVAL (Specity) )- GO yy, ) 

© G - 4 3 Lf Fak 1p bewned as fs be Co 

a 24, FUNERAL DIRECTOR ADDRESS 2a, RECD BY REGISTRAR 2b. RE 5 RAR'S SIBNATIORE, 

VR AIS (4) ; £ "i : 

20M 1/66 iO saak Coah.~ Br Fee 1p Oe parte 1966 i G ¢ 


e <\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
i Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10942 CERTIFICATE OF DEATH 10932 


ms 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dates of service} 
No b82-03-1303| Joseph L, Bossong Same 


IMMEDIATE CAUSE (0) 


igned by the attending 
-fransit permit 
, crematian, or re 


< 

3 ie 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

oe ‘op o. COUNTY 0. STATE b. COUNTY 

Socata Baltimore MARYLAND Maryland Baltimore 

so 2 ris b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN tb «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

ee SS & 2 r write RURAL ond give neorest town) Balti 

S 2e3 owson altimore 

= & ea d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. OAT ane 

cs 2 ? 

pile tate Chesapeake Manor Nursing Home 8423 C Old Harford Road ves LJ] no &] 

= ES 

= = s “S a Walt First Middle Lost 4. oa Month Doy Year 
oa 

= 282 {Type or print) Marjorie L. _ Bossong ban August 1» 66 

= Ze = $. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED O 8. DATE OF BIRTH 9. AS il FUNDER | YEAR_] IF UNDER 24 HRS. 

$ Soe F W wivowen [] povoredD 1]! July 16, 190 u 

2 ee u ry 

eee se 1, USUAL OCCUPATION Give king of work done T0b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & Stote, or foreign are 72, CITIZEN OF WHAT 

as ef during ah eo ,, even if retired) DUSTRY ee aes 

£ Sse e wm. Home Mineola, Long Island A 

& ¥ 2) 13, FATHER'S NAME TA MOTHER'S MAIDEN NAME 

i a 

5 2 Edmund Lein Fanny Keppler 

£ 

€ ; 

3 

5 

= 

3 

= 

s 

‘> 

= 

= 

a3 

© 

2 

= 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (9) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: —_ ONSET AND DEATH 


2 
Ra DUE TO 
hey Se Conditions, if ony, which gove (b) 
6-222 pete mined couse (0), DUE TO 
Pees aa @ underlying couse a 
385 fast. ( 
B.35 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 9. WAS AUTOPSY 
ras = Na eau ae PERFORMED? 
5255 = “x ee yes [_] NO 
252° 5 OT Fu DRS 50@e Te PAK 
Zs 282 © | 20. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part ll of item 18,) 
SeeUs © | OR CONTRIBUTING CICAUSE OF DEATH 
ooo s 
thee (IF EITHER, NOTIEY MEDICAL EXAMINER) 
meee eyes 3 Pan TINE OF INIURY Month, Doy, Yor 70d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20. (Cty or town) (County) 
ee £2 2 s Hour o.m. . Sole ra ool oO foctory, street, office bldg., etc.) 
Se i p.m. ot worl ot work 
Z>5o8 
See 21. | certify thatf(l) f ) his hospital) at! oes thesdeceased fram x -t0_/AL fe>_, that (I) {we} last 
Bees ow the deceased-tlive on We >and thotdeath accurred at 2eM, Wont coused ond an the date stated above, 
B2ese 7b, Dal : 
<s05s ay Vi ae \ ATRRING ee STAFE 
Se an AI a\) (> Lider sak wa) AYS. precor Cl pn, OO] F/2/e 
ae Se | Ze. PHYSICIAN'S 7d, ADDRESS 
Eesce! Mane(te) Dr, Donald Wood York and Green Meadow Roads 
wso 
Sis 7b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —__(Stote) 
eee 9/6/19 eenfiald Long Islane N, ¥ 
RAL. DIRE DORE 950. RECD BY REGISTRAR | 25b. REGISTRAR SIGNATURE 
VR AIS { 
YR AIS (4) cats rins & pi Pap Co. 490 “York Road a SEP 2 id66 Charlo Newas 


\ 


quires that the death certificate be executed within 24 hours after death. 


The low ret 
Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 10944 CERTIFICATE OF DEATH 10933 


— 


i 


‘Tic. PHYSICIAN'S. 22d. ADDRESS 


NAME (Type) Eduardo M. Canilan; 


ha, 
ge r } PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission} 
53 a. COUNTY, 0. STATE b. COUNTY 
B-5 Bal tamore MARYLAND flaryland 
23s B. CITY OR TOWN {If outside corparote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
= Se “iE RURAL and give nearest tawn) Baltimore 21214 ‘ 
pos f 
58 owson 7 
So | G-NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) a. STREET ADDRESS @ FR RSIDENCE a 
¢ it 
Bee 5) St. Joseph's Hospital 2823 Roseluwn Avenue ves L] xo 
at NAME OF Fist Middle Tost 4, DATE Month oy Year 
Sse tie print) Blanche Beatrice Bougher in August 6, 66 
#22 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| 8 DATE OF BIRTH 9 GE (In yeor TFUNDERT YEAR [TF UNDER 74 HRS. 
SZ S Fr 1 it weg cx afin ia 9 by 1889 last birthdoy) | Months | Days | Hours | Min. 
wow ES emale White pAeg, yts. 
see TOa. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
ran cea life, even if retired) gue ; COUNTRY ? 
£23 omemaker Home Philadelphia, Pennsylva SA. 
. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee 
See Charles S. Worth Agnes P en 
= s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee 5 (Yes, no, ar unknawn) |(If yes give war ar dates of service! x s 
s 
SS No any 6 oi oS ame 
oe 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c)) INTERVAL BETWEEN 
= 4 4 
£3e@ PART | DEATH ae A TDIAIE CAUSE (a) _Cexe@bro-vascular thrombosis, right side 
zee é 
Bes. psig 
22° Canditions, if any, which gave (b) 
> tise ta immediote cause (a), 
eee aaa the underlying cause DUE é 
Seu st. , cd 
2.8 se 
“SS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
' = —— PERFORMED? 
235 3 ves] NO 
LSet & | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
225 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Eee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“as 3 [2c TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (Grate) 
cS = Hour a.m. ‘3 wil oO Not ae oO factory, street, office bldg., etc.) 
oe p.m. cat warl cat war 
Zia S Fi 5 5 
E30 21. | certify that (I) (this haspital) attended the deceased framUgus , 19O0_, ta AUgUSt O _, 1966 , that (I} (we) last 
e3= saw the deceased alive an__August 6, 19_66., ond that death occurred at , fram couses and an the date stated abave. 
£ 
Sat 2a. eA / Be. TATE SIGNED 
: ’ ’ ATTENDING MED. STAFF 
es carte Th pays, __C]_oirecron_ CI pais. ugust 6, 1966 
=a OS 
<q On 
we 
ws 
Zo5 73a. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
gi REMQVAL{Specify) 8 

oot purvar 9_ 1966 Holy Gross Phila. Pa 

a 4 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

VR AL 
201 


‘2 |__Me Gully Funeral Hone 130 Be Fort Aves [ot AUG § 1966 (Cloris Queg 
i] 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1N945 : _ CERTIFICATE OF DEATH 10934 


eects a 
1 Cee = r UAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, : 
i a, STATE b. COUNTY Le 9G, 
b= ae BLL mare, MARYLANO Mary land : al 7701 oe 
b. CITY OR TOWN (if outsifle corporate limits, | c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


oe 


please remove carbon papers. Pages 1 and 2 


|, and in any event, within 72 hours afte: 


r death. 
2 


write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a. 1s RESIDENCE 


Creater (Balt lbpdjcal Cater. || 273) Ade pwood AV, _|vwst\ nO 


3. begat as Lane First Middle Last 4 pele Month Day Year, 
(ype or print) L4////y Zl wapd LRM MA DEATH g Lb 19 66 
5. SEX 6. COLOR OR RACE | 7, WaRRIED [P}-NEVER MARRIEO[] | & OATE OF BIRTH 5. AGE {in yedrs [IF UNDER 1 YEAR IF UNDER 24 HRS. 


1| 7~ 26 ~ OF iy 4 tin et | Hour | 


f L¢_\_wooweo Fj o1vorceo [] 
11. BIRTHPLACE (County & State, WPTorelgn country) | 12. CITIZEN OF WHAT 
OUNTRY? 


i 


10a, USUAL OCCUPATION (Give kind eee 10b. nae) ae Hey 0 OR 
during most of working life, even If retired) 


optatyr— Bhat vtile ‘F 


13. FATHER’S NAME a 14. MOTHER’S MAIOEN N. 


Aarses <Aiaid Sasi Ww1\| BESS Se. Bel 


hysician and completely filled in by the funeral 


= 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. secs ay 
e° (Yes, no, or unkown) |{Ifyes give war or dates of service) 
fais LL Pa 4: Dau ears o€,) 
ae 18. CAUSE DF DEATH [Enter only one cause per line for, 5 (bj, and {c).] INTERVAL BETWEEN 
BE PART |. DEATH WAS CAUSED BY: ; Ae asda UPA 
es IMMEDIATE CAUSE (a). 


yu v 3 

f x QUE TO 
Conditions, If any, which [ MA CACM lu My ed fh / iL f 
gave rise to immediate 0) 


cause (a), stating the OUE TO 
underlying cause last. {c} 


& “PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. fies has? 
iS Se 

3S YES no [] 
= 2Da. ACCIDENT WAS Ges eh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

3 | OR CONTRIBUTING [) CAUSE OF DEATH 

| (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) (State) 
r= Hour a.m. while Not While factory, street, office bidg., etc.) 

= at work] at work 


d the decegsed from. that @ (we) last 


19 and that death occurred a , from the causes as n the date stated above. 
ere IGNED 
Ni 
cnn) wo. PaYS NS] Bintcror C1 PHYS. Vb bb 


| 22d. ADDRESS 


Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the att 
director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


23a. Cae stave 23. 3/29/66 THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) Gtate) 
c| 
NN Burial | Loudon Park Cem | Baltimore Me 
24. FUNERAL DIRECTOR ADORESS 25a, REC'O BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
vais SQ] McCully FH 237 Patepsco Ave 21225 ie AUG 30 1966 


20M 1/65 KS =F— 


bY 


MARYLAND STATE DEPARTMENT OF HEALTH 


This certificate should be executed within 24 haurs after death. ®.., is 


TO DEPUTY . EXAMINER 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 10946 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10935 
HEALTH DEBT.) [7 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, institution; Residence before admission) 
fst a. COUNTY So. STATE b. COUNTY , 
£3 22 Baltimore MARYLAND Maryland Baltimore 
ek F383 B. CY OR TOWN (I outside corporate limits, C LENGTH OF STAY IN 1h |] c CITY GR TOWN (If autside corporate limits, waite RURAL and give nearest tawny] 
a8 Se Se write RURAL and give nearest tawn) i 
S= ES Baltimore Baltimore-rural / 
ES NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) STREET ADDRESS © ONL FARM? 
= ort ry " 
See te St. Joseph Hospital 23 Morrislea Ct. ves CL] no 
ee Sk 3. NAMED First Middle Lost 4. DATE Month Day Year 
a 
2 Sues {Type or print is Marianna Brant DEATH 8 299 66 
oé £= 3. SEK 6 COLOR OR RACE [7 MARRIED [_] NEVER MARRIED fe}] & DATE OF BIRTH AGE Res FUNDER YEAR TT ORDER HS 
ost birthdoy 
(oe aus Abate wioowen [7] oivoreo []] July 1, 1966. aes ; a 
Bes 70a, USUAL OCCUPATION (Give kind of work dane TOb, KIND OF BUSINESS OR T1- BIRTHPLACE (Stote or foreign country TZ. CITIZEN OF WHAT 
S38 uri fi fretired DUSTRY Cr COUNTRY? 
=e uring most offfastinglite, even if retired) INDUSTI None Oulte. City Maryland ? «USA 
Se pe 
s2 8° 15 FATHER'S NAME David V. Brant Ta MOTHER'S MAIDEN NAME doves Practs 
§ i=: Qa fy 
as ov 
eS &5 15" WASDECEASE EVR INUS ARMED FORCES? 16, SOCAL SECURITY NO. 17. INFORMANT Address 
- BS = iN 
‘oS z 3 (Yes, 0. a ‘nawn) |(If yes give war ar dates af service! None Mr, David Vv. Brant (Same) 
= = a E 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) Le He 
= #° PART |. DEATH WAS CAUSED BY: aes ti é N 
as Bs a IMMEDIATE CAUSE (o} Interstitial pneumonitis Sit) 
oS. ane A DUE TO 
z£ 2 5 Conditians, if any, which gave (b) 
22 BE rise to immediate cause (a), ria 
aes oof stating the underlying cause 
SD id eo aa lost, ( 
fo §— wel 
Sie ae S x | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
a a Se. ‘ 
fe A yes [RX] No (] 
2s = i. & | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury-in Part | ar Port I of item 1B.) 
=n 28 & | Primary Cor CONTRIBUTING 
Seu oa a . 
2 223 = . |S) TIME OF JURY Month, Doy, Yeo Bid WIURY OCCURRED” Te. FAGE OF TOUR Hae, Ts] 20 (County) (state) 
= ties s four a.m. Whi Not Whil foctory, street, office ., ONC, 
ee |= pm 19 | avert C2) ‘rworke Cl) 4 ai! 
sD hod “9 3 3 . Gy 
225 i 2 21. | certify that | tack charge of the remains described abave, held an Autapsy [3], Inspectian [_], Inquiry [_], and in my apinian 
© 52 £ = death resulted fram: Natural causes fx], idept [], Suicide (_], Homicide J, ashes manner [_] 
2352 3 CHIEF MEDICAL EXAMINER 
BCBS o aerate ip. ASSISTANT MEDICAL EXAMINER C3 22, DATE SIGNED 
SS -eiz csp p | Meamnens DEPUTY MEDICAL EXAMINER (] 8/30/66 
8 Ss =e = ~|_[NAME (ye) Werner U. Spitz, M,D Address (Street, city, town, or caunty) 
pala 7a. BURIAL CREMATION, | 23b. DATE THEREOF 73, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
2< 
oe RUBLE a"h) 8/31/66 Holy Redeemer Cemetery Baltimore, Md. 
24, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 25. REGISIBADS SIGNAJURE 
VR AISME (5 € fe } o 0 Vee 
AISME (8) Leonard J, Ruck Inc. Balto, Md. 21214 ote SEP 2 1966 ; J 


Cae a cn 2 ees 


sy 


or attending physician. 


a 
2 
3 
= 
Ss 
2 
2 
om 
cs 
> 
a 
& 
2 
fe 
iS 
= 
o 
2 
2. 
4 
= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 


20M 


and 2, 


it; within 72 hours after death. 


ve catbon papers. Pages 


director, page 3 should be detached for use as the burial-transit permit. Then please 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


1/65 


—— 


ie 


and in 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0947 CERTIFICATE OF DEATH 10936 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admjssion) 


a, COUNTY aA ” 
BALTIMORE COUNTY waenano e. STATE Puke. Die p 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) Bi 
RURAL — Wits TOWSON Zon Ss: - vj 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give strel it eddress) || d. STREET ADDRESS a. ey Res aake 
~ ee > ¢ ad . he eS. - 
GREENER PNGiMOKE MemeAr Canter WI Ges. Js Zaasl) hg al ve Tel no [ota 
3. oe oe = First Middle : Last Month Day Year 
(ype or printy =D NA LOUISE BREGEL |“@ DEATH Avewst 17 yb6b 
5. SEX 5. COLOR OR RACE 7, maRRiED [] NEVER MARRIED fq] ® DATE OF BIRTH 9. AGE Stas TFUNDER 1 YEAR|IF UNOER 24 HRS. 
" jas’ jay! Min. 
F WHITE | wioowes F pivorceo[]| /2- 2 - /gh 2 ¥3 yrs. ons al SS | a 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even vit retired) INDUSTRY s “SA. 
13.” FATHER’S NAME a ia MOTHER'S MAIDEN NAME - x 
oF “= 2. “ j “a Nf 
HE’ IMR PROCCL LOvuise -2z SMV YP ey 


17. INFORMANT 
7 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ Hy SOCIAL SECURITY NO. 


(Yes, no, or unkown) ee es 
Meo Jad-Of~, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


ra Oy RE CURRONT Opd@ksTIVE HEART 


(ONSET AND DEATH 


! DUE TO te OF LE Di pvASCU 

Conditions, If any, which = 9 Wry Ae Cc YI A fe 

gave risa to Immediate 6) a f LD ~ 

cause (a), stating the DUE TO if = 

underlying cause last. (c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) ]19. WAS AUTOPSY 
= ———_enu 
& YEs No -] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
§ | OR CONTRIBUTING [} CAUSE OF DI 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FA 
= 


Hour a.m. whiie Not Whlie factory, street, office bidg., etc.) 
p.m. 19 at work at work [_] 
21. | certify that (I) (this hospital) attended the deceased from_sc_-/4— _, 19.06 to $3 = {</-— , 194.4 , that (I) (we) last 
saw the deceased alive on__& — /*/-- 19 /-/..., and that death occurred at@- 39M, from the causes and on the date stated above. 


2a. SIGNATURE * DATE SIGNET 
‘ ATTENDING MED. STAFF 
7d) SASSA Wesel Ae Sy _.D._PHYS, oO OO Pw (hs 
22d. ADDRESS z:2 : A : 
ORATER, BOLT 1H CORE LED. Cente ye 


j tamed EK. S. WARAYANAN 
q a is on, Ce: 


nara 


DIRECTOR 
22c. PHYSICIAN'S 
23a, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY, REMATORY 23d. LOCATION (City, town or county) (State 
REMOVAL. (Spp¢lfy) g . ‘ 
Sted ww. 220 - Che gz 
Cees DIRECTOR = ADDRES. 25a. REC'D UG 2 ‘S49 Ss S86 5b. Bliolag URE 


he 


mpletely filled in by the funeral 
carban papers. Pages 1 and 2 


physician ani 


then please emo’ 
, crematian, or remaval, and/in aaymeevgnt, within 72 hours after de 


transit permit. 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


5 


should be filed with the State Dept. of Health priar to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


=o 
BE 


85 
=> 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 


10948 CERTIFICATE OF DEATH 10937 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Bemesey) 

0. COUNTY a. STATE b. COUNTY 

RA MORE MARYLAND 
b. CITY OR TOWN (If outside carporate limits, - ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest tawn) 
FORT HOWARD 2 DAYS BALTIMORE | 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) | d. STREET ADDRESS a. HA f Leds 
CF ? 

JETERANS ADMIN RATION HOSPTTA 2 CALVERTON HEIGHTS ves LJ no] 

a. Ha First Middle Lost 4. DATE Manth Doy Year 
< OF 

Type ar print) JOHN ISAAC BROWN DEATH AUGUST 

S. SEX 6. COLOR OR RACE 7, MARRIED fa] NEVER MARRIED 4] B. DATE OF BIRTH 9% AGE (Q years 
lost, birthdoy) [Months 

MA NEGRO wiooweo [) oworceo []} JUNE 22, 1906 60 _ ys. 
10a. USUAL OCCUPATION ere kind af work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 

AIKENS, S.C, eS oho 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


OHN H. BROWN EN MARSHALL 


EL 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, na, or unknown) |(If yes give war or dotes of service} eit cite VA HOSPITAL, 
9 D g Dp D 
ans ww 0 JNICAL RECORD FORT HOWARD, MARYLAND 
() 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: COOKOGO ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (a) ARCTINOMA STOMACH 8 MO 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote cause (0), DUE To 
stoting the underlying couse 
last. Sora. he SNS 
> | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. A eee 
S\Syphilitic Heart Disease, Aortic Insufficiency, Cholelithiasis } 
S\Senile Enmpksema ves [No RX 
= | 200. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [aoe TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
£ Hour a.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 otwork LL) otwark C1 
21. Ucertify that Ap (this hospital) attended the deceased from_ AUGUST 71, 19_ 66 to_AUGUST 1319.66, thot (f (we) last 
sow the deceased alive an_AUGUST 13 _19_66, and that death accurred ai M, from causes ond on the date stated above. 
To. SIGNATURE £2 S, 22b. DATE SIGNED 
ATTENDING MED. STAFF 
a MD. PHYS, Ol onecror OO ps, CO] 8 15, 1966 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) JORGE A. FABARA, M. D. ‘A HOSP 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


s | 8-17-66 HAT IMORE NATIONAL B RE, MARYL¢ 
7A, FUNERAL DIRECTOR - 4g ADDRESS ah peatnnate SOMTRE 
GHORGE G. KEIson $37%,Ns Cotpoun Sts on AUG 16 1966 


arerh 


LY 


se, should 


1 and. 
within 72 hours after.de: 


lled in by the funeral 


ages 


th certificate be executed within 24 hours after 
and completely 


A 


Ore? 


| or attending physician. 
ate has been signed by the attending physician 


( 


at 


MARYLAND STATE DEPARKIMENT OF MEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10938 


2. USUAL RESIDENCE (Whore decoesed lived, If Institution: Residence before edmission) 


1, PLACE OF DEATH 


. COUNTY / 
. a. STATE b, COUNTY 
Baltimore _MARYLAND oc* A = 
b. CITY.OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
write RURAL and give neerest town) - 
Towson 2_yrs Baltimore Seale 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS = SUAS 
3 FARMi 
Stella Maris Hospice 06_Riversid ves [] No 
Z — e_hve ae 
. NAME OF “98p2 Middle wat? A oe ‘TE ‘Mont Dey Year 
DECEASED, | 
ype or prin! DEATH 
= Eva _T, B et Yee 
5. SEX 6. COLOR OR RACE|7_ ARRIED [_] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In yedes IF UNDER 24 HRS. 
last birthdey) |"Monihs| Days | Hours | Min. 
WIDOWED vivorceo [] | May 22, 188) yrs. 


Wa, USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working life, even if retired) 


Seamstress IM p USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 1 ol 
John Batchelor Minnie Kunze 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewerordates of service) 
On. 21203-5937 __Mr. John Burns 1532 Northbourne Rd 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: —_ ONSEN eee 
IMMEDIATE CAUSE (a) a as é = 9 J. — == Sh 3 = 
Y [ DUE TO 
Conditions, if any, which (b) 5 = 
gave rise to immedie! = i 
(a), stating the uni DUE TO 
cause last. {e) 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Via) | 19. WAS Aurorsy 
= 
& 3 we YES O x 
= 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il ol item 1B.) 
o OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY “Month, Day, Yeer/ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) ™ {County) (State) 
a euriteren While __Not While factory, sireet, office bldg., etc.) | | 
2 19 jet work [_] at work ! 


2. | certify that (I) (th 7 L0/6 lg the deceased from... @D.» 
saw the deceased alive on don! that death occurred at+-¢. 


eS ATTENDING STAFF 7a SIGNED 
a ty, Sede PHYS. = L] BiREcTOR Ol prays. OF 8/1/66 
22c. PHYSICIAN'S 22d. ADDRESS 7 : ae 


NAME (Wr) Kevin Quinn, M.D. 1927 York Rd 


hat (1) (we) tast 
1s, PMn the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires th: 
death. Page 4 may be retained by the hosp: 


23e. BURIAL, me |e DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town =a (State) 


Bove)” 18/4/66 New 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC’D BY Balte re Md vanes SIGNATURE 


C.F.EVANS & SON 8802 Harford rd. 


cae AUG 4 ib 66 af Kerlog fogaes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after de. 


filled in by eur 
bon papers. Pages 2. 
within 72 hours after deattr: 


pletely 
nt, 


01 
ve par! 


" 


any 


= 
2 
so 


transit permit. Then p 


| or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICA! RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10950 CERTIFICATE OF DEATH 10939 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
1 aeteoidel STATE b. COUNTY 
Baltimore MARYLAND flaryland “ 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Towson Baltimore 21234 zi) 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 nee 
St. Joseph Hospital 3328 E. Joppa Rd. ves(]_nof] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Harvey B Burton DEATH August 1 19 
5. SEX 6. COLOR OR RACE |7, MARRIED §E] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR IF UNOER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
Male White widowed [] _olvorced{] | 9=13-1886 yrs. 
10a. USUAL DCCUPATIDN (Glve kind of workdone| 10b. KIND DF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
_EMREL self ered 
13. |AME. 14. MOTHER’S MAIOEN NAME 
Bamejamin Burton MaryC. 
15, WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Now 1 none Hespitel—recerds ; 
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and {c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Adenocarcinoma of colon with metastases. 

~ DUE TO 

Cenditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TD 

underlying cause last. {c) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a)  |19. Rear 
3 He SS EE 

é ves K] No [] 
= 20a. ACCIDENT WAS UNDERLYING E. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

£ | DR CONTRIBUTING (] CAUSE OF DEAT! 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Hour a.m. 4 factory, street, office bldg., etc.) 

8 ine While Not While 

= p.m. 19 at work L1] at work O 


21. | certify that (I) (this hospital) attended the deceased from August 13, 19 to_Angust 19 19_66, that (1) (we) last 


saw the deceased alive on AUgust 17, 19 66, and that death occurred aLL$1@ from the causes and on the date stated above. 


22a, SIGNATURE fat ve DATE SIGNED 
é E ATTENDING MED. STAFF 
Ont. Wn As mo. PHys. [7] _pirector [1] Pays. 


Page 4 may be retained by the hospii 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the bu 
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VR AIS wo® 


20M 1/65 


22c. PHYSICIAN'S | 26 AODRESS 


{__ “EP? Lawrence F, Misanik, M.D. __|_7620 York Rd., Baltimore, Ma, 21204 


23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ma fe dineoron 8/20/66 ADDRESS 
C.F.EVANS & SON 8802 Harford road 


REMDVAL (Specify) 4 
25a.” REC'D BY REGISTR. Sb. IST} NATURE 
ore AUG 2 2 1966 Yeage 


MARYLAND STATE DEPARTMENT OF HEALTH 
eb of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 


ecban papers. Pages | and 2 
ithin 72 hours after dea! 


ian and campletely filled in by the funeral 


‘ase re 


y the attending physi 
permit. Then ple 
ar remaval, andina 


-transit 
, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e 3 shauld be detached far use as the burial 
jled with the State Dept. of Health priar ta burial 


i 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


director, pa 
shauld be fi 


x 
ee 
&E 


=) 


1095 CERTIFICATE OF DEATH 10940 ~ 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
. COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND WA 
B. CITY OR TOWN (if autside carparate limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
write ae ive nearest tawn) 
FORT ROWARD 2 DAYS BALTIMORE 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4. STREET ADDRESS @ ay a DENCE 
VETERANS ADMINISTRATION HOSPITAL 1613 N. Calhoun Stréét ves CJ no 
3, NAME OF First Middle last 4, DATE Month Doy ‘Year 
inet ALEXANDER bE 
(Type or print) 4 BUTLER veatH AUGUST le» 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [—]] B. DATE OF BIRTH AGE (in years | IFUNDER YEAR TTF UNDER 24 HRS 
j ‘ ie 4 BE jrthday) | Months Min 
MALE NEGRO wivoweD KX) pworc) [| JULY 4, 1900% { a 
10a, USUAL OCCUPATION {Give kind of wark dane Jb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
HOWARD CO., MARYLAND . 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ALEXANDER BUTLER JANE BROWN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


ie or unknown) {(If yes give wor or dates of service 
‘Yes Ww 214 56 56 CLIN. REC., VAN, FORT KOWARD, MARYLAND 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 0 
IMMEDIATE CAUSE (a) 


/ x DUE TO 
pie earns Spee ___ METASTASES LIVER, OMENTIM, BOWEL 9 
rise to immediate cause (a), tb) 
stating the underlying cause 
last. (9) j 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DSEASE CONDITION GIVEN IN PART Tra) 


nown 
19. WAS AUTOPSY 
PERFORMED? 


ves [X No CJ 


20a, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (Stote) 
Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwark C] at wark 


21. Vcertify that X) (this tes attended the a fram_Ang. 10, 19_66, ta_Ang.—12_, 19_66 that (IX(we) last 
saw the deceased alive as, , and that death accurred at M, fram causes and an the date stated abave. 


Tho, SIGNATURE RIEL S| ee - aa 7b. DATE SIGNED 
wer PHYS. C1 oirecror CO pas. 8/13/66 


Tc. PAYSICIAN'S Tad, ADDRESS 
NAME(Type) NETLON NEILSON, M.D. VAR, FORT MOWARD, MARYLAND 


To, BURIAL oo Tab. DATE THEREOF 7c. NANE OF CEMETERY OR CREMATORY Td, LOCATION (Cay or Town) (County) (Store) 
BURA pecify - 
8-16-66 _|BALTIMORE, NATIONAL CEMETERY BALTIMORE MARYLAND 
sR 2, em "DIRECTOR Gebree a. Kelson 2S0, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


1348 N. Calhoun sqoAUG 16 1966 fOLonkeg Vege 
ore, Mi. 


z 
2 
2 
= 
s 
& 
& 
s 
3 
= 


MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21%01 


10952 CERTIFICATE OF DEATH» - 10941 


« 


= — 
Sees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
oo o. COUNTY o, STATE b. COUNTY vi 
275 BALTIMORE MARYLAND 
42 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= ee write RURAL and give nearest town) ; 
a 3 FORT HOWARD 88 DAYS BALTIMORE oe 
a= = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS oe 4 Hae 
3am ? 
2 ee. VETERANS ADMINISTRATION HOSPITAL 3701 EVERETT STREET ves C] no DE 
PY 43 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
E lie ECEASED _ OF 
Type. or print) HARR _ ELIHU BUZZARD_ DEATH AUGUST __1 166 
S. SEX 6. COLOR OR RACE 7. MARRIED (] NEVER MARRIED (J & DATE OF BiRTH 9. AGE 1 yeors IF UNDER 24 HRS. 
lost, birthdoy) Min, 
MALE WHITE wipoweD [] Divorced [7] 27.1 yrs. 
100, USUAL OCCUPATION ie kind of work done !0b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
RPENTER MI, GROVE, VIRGINIA eo Se Ay 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Bi ARD 


ARCH M Bi 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown} yes give wor or dotes of service! VA HOSPTTAL 
YES Wa TT FORT HOWARD, MARYLAND 


transit permit. Then please remavé carban \papers. 


burial, crematian, ar remaval, and in any aven 


The law requires that the death certificate be executed within 24 haurs ofter death 


eg 
a 
5 
i= 
3 
oh 
z 
& 
a 
£ 
oo 
2 
S 
= 
e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond {c), LE INTERVAL Habs 
£ PART |. DEATH WAS CAUSED BY: UL! ABS ESS: MULT 
eS IMMEDIATE CAUSE (0) P CESSES , 
So 7K 
1 oe Conditions, if ony, which gove BRONCHOPNEUMONIA, UNDETERMINED ORGANISM OWN 
> fe (b) 2) 
6.23 tise to immediote couse (0), DUE To 
Deoo stoting the underlying couse 
re lost. (3 
3 8=5 ost. 
S485 PART Il. OTHER SIGNIFKANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
See Fa SSeS = PERFORMED? 
ae aos =| RHEUMATOID ARTHRITIS, OLD. DECUBITIS ULCERS, UNKNOWN ves K]_ no 
Zs fs © J 200. ACCIDENT WAS UNDERLYING LI 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ul of item 1B.) 
Slels E | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae 5BS © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
=e uss SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (city or town) (County) (rote) 
a 25 \sS 2 Jour o.m, 7 wile Ey Nes Wile foctory, street, office bldg., et.) 
Ee ee ot worl ot worl 
Z> S25 — - 
Aaa that (ff (this hospital) attended the mi from_MAY 19 _, 19_66 to_AUGUS 19_ 66that (ff (we) last 
Fe fase deed oli AUGUST 19 , and thot death occurred ot 4>ORa, from causes ond an the date stated abave. 
gesee2s To. Tb. DATE SIGNED 
etee: 2 | |” ea a OO Re OE 
oS & oe = .D. PHYS. . 
= a 2c. PHYSICIAN'S 200. 5 MARYLAND 
Zeees | wie) B WAH FORT HOWARD, 
ce w So 
Su3cs Zo. BURIAL, CREMATION, Tb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
Seeing" pike 
etot% B Aug, 20,1966 | Mountain Grove Cem Grove, W._V; 


Bs 
> 
a 
= 


ne tery Moun nn! We. 
[/D4PUNERAL DIRECTOR L ADDRESS 250. REC ‘GISTR ‘25b. REGISTRAR'S SIGNATURE 
a z GONE PUMERAL women UETE 1pO [erly Dot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifisatexbe executed within 24 hours after death. 
Page 4 may be retained by the haspital ar attending physician. 


8s 
z 
x 


ne 


papers. Pages 1 g 


and in any event, within 72 hours after de 


ind campletely filled in by the funeral 
ban 


ease remove cor 


transit permit. Then 
, oF remova 


crematian, 


After this certificate has been signed by the attending ph 
directar, page 3 shauld be detached far use as the burial 


d with the State Dept. af Health prior to burial, 


« 
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Sof 
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° 
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aee 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10953 CERTIFICATE OF DEATH 10942 


1. PLACE OF DEATH \ 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) \/ 


o. COUNTY . STATI b. COUNTY 
MARYLAND Wk Alle gany 
b. CITY OR TOWN {If outside carporote limits, c. LENGTH OF STAY IN Ib c. CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town} a 
Baltimore 7 weeks dy bina 
d. NAME DF HDSPITAL OR INSTITUTION (If not in hpspitol, give street oddress) ee d. STREET ADDRESS @. 15 RESIDEN 
—. DNA FARM? 
3 Wrthiams St. ves C] no CX 
3. ne First Middle Lost 4. DATE Month Doy Year 
DECEASED | ea OF 
{Type or print) E/EM mM YR Ne Cam p bert | peat dug / 966 
S. SEX 6. COLDR DR RACE 7. MARRIED le; NEVER MARRIED. 8. DATE OF BIRTH 9. AGE {i years NI . 
7 P lost birthdoy) 
F wiooweo pivorcto F]) Fays-— “H/C 5. 


100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN DF WAT 
during most of working lite, even if retired} INDUSTRY M CDUNTRY? 52, 
Cherk Grocery Store Cumberland, Md. US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Campbell Ruth Rohm 
ie WAS DECEASED ah US. ARMED FORCES? 16. SDCIAL SECURITY NO. 17, INFORMANT ‘Address 
‘es, no, or unknown} |(If yes give wor or dotes of service} ‘ 
no Mrs. Thomas Douglas, Reistertown, Mdd. 
18. CAUSE DF DEATH (Enter only one couse per ling-for (0), (b), gnd_{c}.) ~ - INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Arf t yy Be, 2 fr el ONSET AND DEATH 
IMMEDIATE CAUSE (0) eS cgi 5 [te 2 
x DUE TD 
Canditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TD 
stoting the underlying couse 
fost. Tx (0 
> | PART I DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART (0) 19. WAS AUTOPSY 
5 i) 
© J 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | DR CONTRIBUTING C1 CAUSE DF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [anc TIME DE INURY Month, Doy, Yeor 20d, INJURY DCCURRED 20e. PLACE DF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork CL) orwork CI se es 
21. | certify that (I) (this haspjtal) attended the decgased fram__O=~ 7 SF tod — £19.66 that (I) (we) las 
saw the deceased alive an__gj =~ 19, ond that death accurred at @S-M, fram causes and an the date stated abave 


22b. DATE SIGNED 


Do. SIGNATURE y a . 
G vA ATTENDING MEDS STAFF 
4. bo Gas .D.PYS, C1 ontcrore OO pas. (ET fy “66 
2c. PHYSICIAN'S Lb L 22d. ADDRESS 0 
eh a Y 5 
NAME(TyP®) Ds B/EMU EW Dd of. A 4 tye ex tw 4 059. 


Ne 
Bo. BURIAL, CREMATION, 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMRIDRY 23d. LOCATIDN (City or Town) (County) (Stote) 
Bu Moyes pecty) Aug. 4,1966 Hillcrest Burial Park| Gumberland, Md.Allegan 


24. FUNERAL DIRECEOR 


Fn : eR. aoe 250, REC BY REGISTRAR [_25b. REGIIBAR'S SIGNATURG 
mes F. Scarpelli, Cumberland, Ma. om AUG 0 1946 | eae ae, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 27201 


OA: 
ot Ee 10954 CERTIFICATE OF DEATH 10943 

£.2 
3 fees ih PACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 53 o. COUNTY o. STATE b. COUNTY 
5 275 BALTIMORE MARYLAND MARYLAND 
S 235 B. CITY OR TOWN {If aviside corparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF autside corparote limits, write RURAL and give nearest tawn) 
~w =ees write RURAL and give nearest tawn} 
Se a ORT KOWARD 46 DAYS BALTIMORE 
= #5 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &, STREET ADDRESS © ON ARM? 
a get i 

25 .¢ ) 7) | VETERANS ADMINISTRATION HOSPITAL 1042 STRICKER STREET ves [J No 
© #82] 
= 354 3 NANE OF Fist Middle last | 4. DATE Manth Day Year 
= peo* a 
aa Se (Type or print) LLOYD SAMUEL CAREY beATH_ __ AUGUST 12 966 
ee 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE DF BIRTH % AGE (In yao [FUNDER YEAk_ [IF ONDER 74 HRS._ 
2 = aca last birthdoy) Months | Doys | Bours | Min. 
£ bas MALE NEGRO wiowen L] orld [| APRIL 26, 1926 | kOe 
© e Too, USUAL OCCUPATION (Give kindof work done TOB. KIND OF BUSINESS OR 11, BIRTHPLACE (Caunty & State, or foreign cauntry) 12. CITIZEN OF WHAT 
= = during mast af working lite, even if retired) INDUSTRY COUNTRY? 
Se eigic LABORER 
eae 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ass JAMES ARTHUR CAREY JULIA SAMUELS 
2 f= 
& E 
ie fees TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 Be 5 (Yes, no, or unknawn) |(!f yes give war ar dates af service] 
= 262 | yes 28 225 20 6160 | CLIN, RECs, | 
i a 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) INTERVAL BETWEEN 

£52 .D S CAUSED BY: 
Space PART DEATH WA EAE IATE cause (o) PNEUMONIA, UNDETERMINED ORGAN: 
£2ez68 . : {o) Baan 
“S225 / DUE TO RIGHT UPPER LOBE Days 
paiah ETS Conditions, if ony, which gave (b) 
26 Fas tise to immediate cause (a), 
pa , 
2 2 see ee the underlying cause as Z 
25 GEL lost, d) 
s25,,8 — 
of yes = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 
Esecevec S 

= = No [] 
25235 3 
as as 2 a i ve ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
SseEelts 4 IBUTING CAUSE OF DEA 
FSS. % | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z= oss S [m0 TIME OF INJURY Month, Day, Yeor 2od.TNSURY OCCURRED, 20. PLAGE OF THIURY Tame, a 201. (City of town) (County) (Stare) 
2s 2 jour a. While Not While jactory, street, office bldg. ete. 
Ore jane p.m, v atwark CL} ot work CI 
5 - z - 
622572 21. | certify that {}) (this haspital) attended the decensed fram_vune 4, 7OO_, tc_Aug. 12 _, 19_O6 that ¥) (we) last 
ae a= saw the deceased alive an__Aug. 12, 19 66. and that death accurredt£! Bem, fram causes and an the date stated abave. 
ESoe8e 22b. DATE SIGNED 
a265= Wa. SIGNATURE ”) = min si 
Beers : oSvtrn YR mo. te 1 Dhecror eas, OO] 8 13 66 
geo Se ws) Te. PHYSICIAN'S = 2d. ADDRESS 
ae } NAME (Type) NEILON MW ON, M.D VAH, FORT HOWARD, MARYLAND 
Sz 
s Nee = 0. BURIAL, CREMATION, 23. DATE THEREOF Tad. LOCATION (City or Town) (County) (Store) 
°, j 

ofogun BORA) 8-17-66 'Y BALTIMORE, MARYLAND 
4 = 


‘2Sb. REGISTRAR'S SIGNATURE 


tavlig y- 4 2. 


24. FUNERAL DIRECTOR 
A 


% 
35 
=> 
Pe 

& 


We hia MARYLAND STATE'DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
| i 195% CERTIFICATE OF DEATH aco, own, wo 1944 


& 33 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived I institution: Residence before admission Y 

EIR S °. 3 a. b. COUNTY 

ast aftimake MARYLAND “Vlaryland 

es b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

HH s a RURAL and give nearest town) f 

ee Catonsville Baltimore 

= es d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 

= £t 

5s £5 OR INSTITUTION ‘ON A FARM? 
? 

£ a ty ‘ | 4/3403 Fairview. Ayeme ¢ 746 vst] oo 

2 y 3. NAME OF First Middte test 4. DATE Month Doy Yeor 

€ = (Type or print) ORL, Caulfield DEATH Augus + 23, 1966 


a 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |B. DATE OF BIRTH 7 ASE Un ye i UNDRICT YEAR| IF UNDER TU HRS. 
+ . las! lay] ‘Month: D Hi 
/ Male White |wiowek) —oivorceo JApril 6, 1885 [He ie = ial Wire | NL 


a 
& Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 durin, be most of working life, even if wid 
‘ B and O Railroad - ‘ed Baltimore, Md. 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o os 
& Albert Caulfield ? 
: 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E (Yes, no. or unknown), {It yes, give war or dae af service) 
. No None Mr. William R. Childs BhOt Marble Hall Rd. 18 
§ 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c).} INTERVAL BETWEEN 
= = nH 
e PART TIDERTH Westone a Cleceteliiwle rmiiciumwactel olipimad bala 
e 
= DUE TO 
Conditions, if ony, which (0 


gave rite to immediate 
cause (a), stating the under. ( OVE TO 
lying cause fast. © 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o]]19. WAS AUTOPSY 
a ee 


permit. 


ey ee a SE NO 


200. ACCIDENT WAS UNDERLYING CE] | 20b. DESCRIBE HOW INJURY Shain {Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Hour a.m. While Nototie factory, street, office bldg., etc.) | 
p.m. W fot work [] of work [J i 


21. | certify that ( attended the deceased fram. _AL EY i ee 3 a aA 


icate has been signed by the attending physician and campletely filled 


he buri 


, cremation, or removal, ond in any event within 72 hours ofter deoth. 
MEDICAL CERTIFICATION 


alive on__ 


the hospital or attending physician. 


OR: After this cer 
letached for use as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 


3 
3 
2 
4 ACTUAL 
A SIGNATURI 
£a2 5 
2485 PHYSICIAN'S 
baie | NAME (Type) 
23 og > Tia. BURIAL eu 72. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Slote) 
>> &> REMOVAL (Specify) 
ze He Buriat Woodlawn Cemstery Woodlawn, Md. 
ba 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
e g (, 
ene! f oe AUG 29 1966 f Learlirg P iia 


coh 
onal 


Pages 1 and 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
thin 72 hours after deaths 


Then please rembve.carbo} papers. 


fh the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


should be filed wit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician andéompletely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF H 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


STREET, PA 
CERTIFICATE OF DEATH 10945 
J\* ae ae DEATH fe 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admjssion) 
Owings Mills Bee a, 2. STATE Maryland b. COUNTY p 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


|}, Beret mer es arian Gra Re ee A Churchton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS. e. eae 


Rosewood State Hospital 


Franklin Road yes] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
OECEASED 
(Type or print) David Allen CHAPMAN | on 8 19 1906 
5. SEX 6. COLOR OR RACE |7, maRRIEO [-] NEVER MARRIED [%] | © DATE OF BIRTH 8. AGE (in years [IFUNDER 1 YEAR IF UNOER 28 HRS. 
lay) Months | Days | Hours | Min. 
male Negro wioowen F] —_wvorceof=}| 2/18/56 sie) eg | aioe [ae 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


11. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINESS OR 
ANNE ARUNDEL, MARELAND 


12. CITIZEN OF WHAT 
(TRY? 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
ohn Francis Chapman Mary Sharps 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes ive war or dates of service) 7 
-o-- — nee Rosewood Records, Rosewood State Hospital 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: — Baum . OSE Ee IDENy| 
IMMEOIATE CAUSE (a). eae OA pe CR 
: 


DUE TO 


Conditions, If any, which (b) a Ee 

gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERMINAL DISEASE CONOITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
& PEREQRMEO? 
i YES no[] 
= | 20a, ACCIOENT WAS UNOERLYING i) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Giate) 
Ss Hour a.m. While — Not While factory, street, office bldg., etc.) 
2 
= p.m. 19 at work at work 

21, | certify that (I) (this hosgital) attended the decease; fron 20S £ ZE 5 19.26 to , 19__, that (I) (we) last 

saw the deceased alive on. G: 19 and that death occurred aS ZO, from the causes and on the date stated above. 

2a, SIGNATUR Fi Kas 22b. OATE SIGNEO 
q “ ATTENDING MEO. STAFF 
aren). \ Lenn mo. PHYS {J _binector [] prvs. Xl) % /20 [ 66 
t 


226. PHYSICIAN" : 22d, ESS 


ce ooh Grate LETRA 


"7 LOCATION (City, town or W/Z State) 
25a. REC'D BY REGISTRAR LL ike TGNATURE 

»y 
él oAWG 23 196 ferleg Jeege. 


[i naecio Tinkbeieo 


23a. SW, 23b, DATE THEREOF 
j' eC: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10957 CERTIFICATE OF DEATH 
a = — 
HE >) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
om @. CDUNTY 
? : a. STATE: b. CDUNTY 4 

738 Baltimore AIR YLARD Maryland Baltimore 
gs b. CITY DR TOWN (If outside corporate limits, c. LENCTH DF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
< 2 write RURAL and give nearest town) 

32 ee Ouings Mills 51 Nea Rolandville / 
Be d. NAME DF HDSPITACOR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. ey ee 
ow 
Be 05 Rosewood State Hospital unknow O 

= wn ves()_no fat 
SS 3. NAME DF First Middle Last 4. DATE Month Day Year 
a7 DECEASED OF 
3e Kiyperognuie®) Charles Louis CHILDS DEATH 8 261966 
of 5. SEX 6. CDLDR DR RACE | 7, MARRIED [] NEVER MARRIED[ af | & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IFUNDER 24HRS, 
eS last birthday) | Months | Days | Hours | Min. 
22 F id ay) terre Days | Hours | Min. 
fe 1Da, USUALOCCUPATION nite kd id OF lL bias Td oem 

£ . ive kind of work done = BUSINESS 0} il. a 
ez during most of working iffy even If retired) INDUSTRY SSS UR ae ee ee GDUNTRY? SHED 
2 ,, Dependent none Baltimore, Maryland U.S.A. 
os I 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
oO : 
S Phillip J. Childs Julia L. Turner 
ae 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
es (Yes, no, or unkown) | (If yes give war or dates of service). 
3! S no -- none Rosewood Records, Owings Mills, Maryland 
pa 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c). INTERVAL BETWEEN” 
2 PART |, DEATH WAS CAUSED BY: “44 ¢ / It ?, 
BS IMMEDIATE CAUSE (2). ardrov AsCulty— CONG P&E- Bur 


Cenditions, If any, which fe ae 1G; ir o ¥ We ( eankee 
gave rise to Immediate aoe Saksaes 7 eT ea 3 
cause (a), stating the ~ 

fagiled Vore j7k choywotov i lay off be 


underlying cause last. (©). gz 
PART Il. OTHER SICNIF ICANT CONDITIDNS CONTRIGUTING 1 DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CDNDITIDN CIVEN IN PART 1(a) 


& 19. WAS AUTOPSY 
ONE PERFORMED? 
Olé Yes [-} No 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nat fF lt In P Tor Part 1! of Ite 18.) 

& OR CONTRIBUTING (1) CAUSE DF DEATH é mreroiinbayysiniter ior tal ame 

© | (IF EITHER, NDTI EDICAL EXAMINER) 

2 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

ray Hour a.m. While Not While factory, street, office bldg., etc.) 

8 

= p.m. 19 at work at work { 

21. I certify that @Q (this hospital-attended the deceased from__6=29 __, 19_15, to. 1966_, that (te (we) last 


saw the deceased alive on- 19.66_, and that death occurred at11:2M feamithe causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 


20- ) M.D. een pimgcror C1 PAYS. wa 8-26-66 
|. ADDRESS 
Rosewood State Hosp, Owings Mills, Md. 


23d. LDCATIDN (Clty, town or sa (State) 


22c. THYS ICTAN'S f 
| ) Zsolt Koppanyi, M.D. 
tent | 23d. DATE ,THEREDF | 


20. RENN (Specify) ( 
B36 -L6 


24, FUNERAL DIRECTOR 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


r) 
25a. REC’D BY RECISTRAR se REGISTRAN’S SICNATURE 


rey inAUG 31 196 [Corley Jatgee 


1 


5 
ora 
7 
a 
5 
Si 
Aaa 
a wer 
c #£a8 
£ ees 
+3 c= 
29 25 
= 
eee ETS 
2 ers 
2 2 @ 
S EE 
3S Els 
o aes 
He ty 
2 SSE 
ney pha 
2S a > 
=e 
= 65 
s c= 
S of 
ae 
3 es 
a 
Ss ££ 
2 Sf 
=| 2 
ef Ss 
S S 
> 
= 5 ee 
“ nod 
@ 
o< 
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The law requi 


After this certificate has been si 


shauld be fied with the State Dept. af Health priar to burial, crematian, or remava 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
directar, page 3 shautd be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


8s 
=> 
a 
= 


A 9 a HAS 
7H FUNERAL DIRECTOR K. w. gmRRERS & SONS, rac? 2% Rice [25. netoas sovaTuRe 
= he ; ; 
Cs 905 YORK RD..BArTO,, MOowAUG 15 1966 Corts 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH Ane RECORDS, 301, Ws FRE IN STREET, BALTIMORE, MARYLAND 21201 


‘ 
10958 even 7°59" CERTIFICATE OF “DEATH 10947 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} = 
0. COUNTY BALTIMORE Avec 0. STATE MARYLAND b. COUNTY CARROLL \/ 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
FORE HOFARIS "eo"? 15 DAYS UNION BRIDGE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
VETERANS ADMINISTRATION KOSPITAL ROUTE #1 eC 10 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Peer pari EDWARD CARL CHURCK can August 12, 1 66 


S. SEX 6. COLOR OR RACE 7. MARRIED. ie) NEVER MARRIED ies] 8. DATE OF BIRTH 9. AGE fla yeors TF UNDER T YEAR | IF UNDER 24 HRS. 
lost birthdoy} f Months | Doys | Hours J Min. 
MALE WHITE wioowed KX] oWvorco []] 2-15-81 8 vs. 
100. USUAL OCCUPATION iene kind of work done 10b. KINO OF BUSINESS OR | 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
INOUSTRY — * COUNTRY? 
___ Rose Valley, New-York U.S.A. 


Sorina aa gies life, even if retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SAMUEL CHURCE 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown} abs ive war or dotes of service! 
Ss ‘SH-AMERT 192 14 CLIN REC., VAN, FT. MOWARD, MARYLAND 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) aya eae 
PART |. DEATH WAS CAUSED BY. 
" IMMEDIATE CAUSE (a) PULMONARY EDEMA u 
t DUE TO > 
Concitons,itony, which gave ()__REMOTE MYOCARDIAL INFARCTION : 


tise to immediote couse (0), 
stoting the underlying couse pve TO 


mils (9__ARTERTOSCLEROTIC MEART DISEASE 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO_THE TERMINAL DISEASE CONDITION, GIVEN IN PART 1 

(iister Ppesaraere WS A, i ind 
SESE) TRERK HPRESatRETe Nypererephy with Obstructt on; Pu: 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19, WAS AUTOPSY 
PERFORMED? 


YES no (] 


Mal 


MEDICAL CERTIFICATION 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
jour 0.m. While Not While foctory, street, office bldg., etc.) 
p.m. \9 ot work S| ot work oO 

2h. U certify that X) (this haspital) attended the deceased fram y 28 _ 1966_, to_Aug.—12__, 1966, that §f} (we) last 

saw the deceased alive on__Aug. 12, 19.66, and that death accurred fat M, fram causes and an the date stated abave. 
220. SIGNATURE 2b. DATE SIGNED 

5 ATTENDING MED. STAFF 
is wo. pays” CO oirecror OO otis, (| 8/13/66 

2c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) = NEILON NBILSON, M.D. 


io BURL CENATION, [7h DATE THEREOF 
if 
BORTAE” [Aug 6, 1966 


VAR, FORT HOWARD, MARYLAND 
24d. LOCATION (City or Town) (County) (Stote) 


CEMETE! BALTIMORE Mi TLAND 


NTS Y 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ ays OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10948 


1. Func Veta) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


@, STATE b, COUNTY : 
BaTime RE vaeca'd MARYLANO (Nrkey Lane bal, tt 
b. CITY OR TOWN (If outside cory orate: mits, c, LENGTH GF STAY IN 1b |] c. CITY OR TOWN (If ouSide corporate limits, write RURAL and give nearest town) 
‘write RURAL and give nearest town) rn AB L 
Barre ee Te oWwS0) AMT MeREe  / 3 
d. NAME OF HOSPITAL OR INSTITUFION (if not In hospital, give street address) |) d. STREET AOORESS 2 &. ee as 
Hepler. RebnmeRE Mcdicak JGO oui Ghee K A ves} no 


a2 Day Year 


k OF 
freon  Basik hiphinen m_Chaeké |" Sam fu gus] 30 30 ee 
5. SEX 7. MARRIED [BY NEVER MARRIEO[_] In 


6. COLOR OR RACE 8. ALR OF BIRTH cE ba {" ars | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


CALC AS) AMwo0wen Fy oivorceD {-] Dew. 3/, 1902 on aR ee oe er ue 


yrs. 
10a. USUAL OCCUPATION (Give kind of ome dane 10b. KIND OF BUSINESS. re i canes (County & State, 63 country) 
during most of wi iN STR’ Feed 

jef [ec ht 


* Perc. ok Ww even If aL endo Ww EN Lan 
13. $F NAME . MOTHER'S MAIDEN NAME. 

William GARTEN ccARKE ee ConSTANCE FoWhER, 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. |) 17. INFORMANT Address 


(Yes, no, or unkown) mae oor -09- 758 ae wiVieRed E. CLARKE Cs 5 mé 


€ | INTERVAL BETWEEN 
‘ONSET AND DEATH 
ith Ohagnaw YOO 


id 2 


within 72 hours after death. 


= | 


12. CITIZEN OF WHAT 
COUNTRY 


please remove carbon papers. Pages 1 an 
val, and in any event, 


en 
wb 


a 


18. CAUSE OF DEATH [Enter only one cause per, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a). 


ed by the attending physician and completely filled in by the funeral 


y 


4 QUE TO y 
Conditions, If any, which (0) WA / 


ATTENOING MED. STAFF 
Mo. PHYS. {| _oirector LJ Puys. LA Gh 


"PHY: ICIAN'S. -~KODRESS 
OE ed E 
23a. BURIAL, Eigen | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a (State) 


ueial Timonium ,Balto,.Co, ,Md, 


25a. REC'D Bi REGISTRAR | 25b. REGISTRAR'S epeTine 


ome SEP 2 1966 [Lovley Jevetgn 


m3 
2 
3 
Bes 
BpSS 
Bees 
a = gave rise to Immediate = 
es cause {a), stating the ( OUE TO 
Su 2 underlying cause last. {c 
Sy 2 fe, 3 PART II. OTHE! PERS RICANT COND IT LGNS GEN ERIEU ETOD H BUTNOT RELATED TO THE TERM] INPART1(a) |19. WAS AUTOPSY 
© 28s & . ‘ORMED? 
Se 23 & no [} 
se rs 
= “ Re = UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
a$ue && | OR CONTR ING [1] CAUSE OF DEATH 
3 See © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
2 2 a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 
ST3yg a Hour a.m. h factory, street, officabidg., etc.) 
msSan a While Not While 
B 2 a = p.m. at work at work 
= 
Bee ag tL that ()) ve) last 
2 s 19.6 ©, and that death occurred a M, from the cdlises and on the date stated above. 
= = DATE SIGNEO 
2 
2 3 
> 
s 
E, 
+ 
e 
J 
S 
a 


director, page 3 should be detached for use as the burial-transit per 


should be file 


TO FUNERAL DIRECTOR: 


24. FUNERAL OIRECTOR AOORES: 


H.W.Jenkins & Sons Coy 4905 Pork <= 


VR AIS (4) 
20M 1/65 


‘AW, 4 - wr 
EA) ' 


Sapa’ oR , 
’ 


Fy eye Met ’ 


as ree x . : 
eat. pdb ack teach ae 
a i wal ST i hei 4 $3 rot 3 . ao 


= 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, crematian, at remava 


The law requires that the death certificate be executed within 24 haurs after death. 
-transit permit. TI 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending physician an 


director, page 3 shauld be detached far use as the bi 


a 
should be fied with the State Dept. of Health priar ta burial 


6G GP £ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


=o 


35 
=> 
SS 


CERTIFICATE OF DEATH 10949 

cle f » 
(sig 5 1. PLACE 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
2: a] 0. COUNTY GDN ALE, °. Me 1 a b. Sa: Y 
S- 5 MARYLAND arylan altimore 
2 Ss b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
= Sn write RURAL and give neorest tawn) , 
> Rural - Upperco Rural - Upperco / 
= oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. @. ete Hale 

£ ? 

Bes Hanover Road Hanover Road vs LJ no x) 
=s = 3. mete Ue First Middle lost 4, Pa ‘Month Day Year 
za 
ee Type. or pint JAMES be CLARY DEATH 8 a2 5) 
25. othe. 

a8 S. SEX 6. COLOR OR RACE 7. MARRIED ibis} NEVER MARRIED oO 8. DATE OF BIRTH 9. ace In eon IE UNDER 1 pe IF UNDER 2A. 
C gl M i CED 8 8 ihdoy ays jin. 

ee ale White winowed [(] DivoRCED [1] -9- ys. 

2 a 10a. USUAL OCCUPATION eg kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 

es during mast ei if retired) INDUSTRY COUNTRY? 

ae arpenter Maryland USA 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

< 

r John D. Cla: 631 orm 

1S. WAS DECEASED EVER IN U.S. ARMED FOR 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
v ,orunknown) |(If yes give war ar de f service! 


no 
18. CAUSE OF DEATH (Enter anly one couse per lin 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
7 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (a), 
stoting the underlying cause DUE TO 
ae os @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a) 19. WAS AUTOPSY 
ves] no [4 


‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


217-01-525§ Mrs, Nettie Clar Upperco, Md, 
r (a), {b), and {c}) a 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS. 


20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20% (City ar tawn) (County) (Stote) 
Hour a.m. While Nat While factory, street, affice bldg. etc.) 
\y at wark O cot work O é © 
220._ SIGNATURE 226. DATE SIGNED Z Z 
22d, ADDRE 
NAME (Type) ‘Hamp stead, Maryland 
eee 


pm . 
21. | certity that\(l) (this haspital) attended the deceased fram (24-4 i (hieg J 194% that((l) Ywe) last 
STAFF 
DP.L A Sornor#, Zz 
‘Cerroll Co. Ma, 
Buy” 6-11-66 Wosle metery Carroll Co. Md. 
Tipton-Eline Hampstead, Md. hinG 16 1966 (haylhy , 


907 , ta 

saw the deceased alive an. HAG 4f 19 and tHat death atcurred at__¢4cz. M, fram causes and an the date stated abave. 

yy , 5 

MED. 

F 4 pirector (]_ puvs. 

Me. PHYSICIANS OQ BorterfL 
24, FUNERAL DIRECTOR ADDRESS" “T 25a. RECD BY REGISTRAR 29. REGISTRARS S|GNATURE 
y Z 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f 


rq " 
a {0962 CERTIFICATE OF DEATH ; 
, sea ISU DE! R i i i 
2s 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Very =r, Baltimore a. STATE /}) 0p, d b. CDUNTY 
. 2 ne MARYLAND Z 
2s b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs: g write RURAL_and give nearest town) / f . one #3u 
=) .2 Or sf 
3 (es d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6. TE REENGE 
a = 
FES Towson (onvalescent Home 3124 Northway Drive ves 7) noe 
Sse 


pI 


3. NAME DF First Middle Last |“ DATE Month Day Year 


{type or print Oscar ops _(Coele DEATH fe 1.0% 19 66, 


5. SEX 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 
day) erie | Days | Hours | Min. 


Mh ale Z ; yrs. 


ent 


com| 


6. CDLDR DR RACE 


White 


8. DATE DF BIRTH 


Oct, 30, 1873 


7, MARRIED ["] NEVER MARRIED [_] 
WIDDWED fet Divorced [7] 


10a. USUAL DCCUPATIDN (Give kind of work done| 1Db. KIND DF BUSINESS DR 11, BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN DF WHAT 
during me of working Be even If retired) INDUSTRY i /y a Cakes 
etine Hardware Business Mar 


13” FATHER'S NAME John ye ie MDTHER’S MAID! peas ues (eale 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITY ND. hi . INFDRMANT Address 


ol ans (If yes give war or dates of service) ie Dd. hester ‘oale a aah 


mit. Then please remove 


(9) 


18, CAUSE DF DEATH [Enter only one cause per Ini 2 , (b), and (¢).] ~ aa Hae 
PART I. DEATH WAS CAUSED BY: 
re IMMEDIATE CAUSE (a) O20 7 ari Rec ss toe 
go DUE TD 
VL i= 
19. WAS/AUTDPSY 
PERFORMED? 


Cenditions, If any, which 
ves ["] No Yy 


ed by the attending physician an 


-transit per! 


gave rise to immediate ©) 
cause (a), stating the DUE TD Ca } 4 
underlying cause last. (c) ry e 


“PART 11, DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 


or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [j CAUSE DF Ol 
(IF EITHER, NDTI: IEDICAL EXAMINER) 


2Dc. TIME DF INJURY Month, Day, Year 
Hour a.m. 
p.m, 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part U1 of item 18.) 


‘2Df. (Clty or town) (County) (State) 


20d. INJURY DCCURRED | 20e. PLACE QF INJURY (Home, farm, 
While Jociorgueet oman g., etc.) 


MEOICAL CERTIFICATION 


B09 LAE 19GB, that () (wef last 


M, from th causes and Dn the date stated above. 
22b. DATE SIGNED 


ene ie TAME Til. e707 es 
22d. ADDRESS 7501 York Road 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in al 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after, death. 
Page 4 may be retained by the hosp ician, d 


23a. SOO CVAD REIS 23b. DATE THEREDF 23c, NAME OF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or county) (State) 
eee 8/22/66. ankwodd (Cemetery altimone, Mid, 
24. FUNERAL ag ADDRESS, 25a. REC'D BY RESIST 25b. REGISTRAR’S SIGNATURE 
ve ais @% Leonar ¢. Ruck Inc. Balto. Id, 27274 | re AUG 43 i996 oar 


20M 1/65 


FOR ite 
HEALTH ne A, 
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necessary, please execute the certificate, writing the word “pending” in pencil 


© 
Ss 
a. 
aed 
= 
= 
= 
de 
£ 
= 
baz 
e 
3 
3S 
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pages land2 with the State Department of 


, prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death 


Page 3shayld be used as a burial-transit permit. File 


the funeral director. Page 4 should be forwarded to the Chief Medical Exami 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 
Health ar its designated agent, 


YR AI5ME (5) 
6M 1/66 


6 


i) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


or 
§2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10951 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY STATE b. COUNTY 
Balto. MARYLAND Md. Balto. City 
B.GHTY OR TOWN Tf outside corporte Tis © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Town) 
write Me ATS ES jive areas town) 
Randa D.0.A. Baltimore 23 Bo4 
d. NAME OF HOSPITAL om INSTITUTION (If not in hospitol, give street address) &, STREET ADDRESS © RREDENT 
Balto. Co. Gen. Hospital 2338 Eutaw Place ves C] no Gd 
3 NAME OF First Middle Tost 4 DATE ‘Manth Doy Year 
(Type or print) Leon R. Coleman DEATH Aug. 2 9 a 
5. SEX 6 COLOR OR RACE “| 7. MARRIED [7] NEVER MARRIED [XX] ] 8 DATE OF BIRTH 9. AGE (In yeors 
yi “etl 
Male Colored wioowep [] pworcep [J] Oct. 10 1929 
Too. USUAL OCCUPATION (Ge kind of work done Tob. KIND OF BUSINESS OR 17. BIRTHPLACE (Stote or foreign country) 72, CITIZEN OF WHAT 
during most of working li pal if retired) INDUSTRY FE gouge? 
onstruction worker | Const. Work Virginia 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nathaniel Coleman Minnie Bernett 
is WAS DECEASED EVER NS ARID FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
: “Te nown) jifyes give wor ordotesof sevice » 9 969740  |Leslie Coleman, 2861 Woodbrook Ave., Balto.17 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), and (c).) 
PART (. DEATH WAS CAUSED BY: 
> WMMEDIATE CAUSE (0) 


ye = 
72 bueTOo. §©6Fractured L. clavicle- Chushed chest- 
Conditions, if ony, which gave (b) Puncture wound outer end rt. 


tise to immediate cause (a), 


slaling the underlying couse DUE T0 

fost. = (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 Any 
3S ee ? 
5 ves} No [X} 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) Steel cable on 
& | PRIMARYAS) or CONTRIBUTING C2 
S| CAUSE OF DEATH. crane brote- bucket & concrete pipe dropped on deceased. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. pe OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (State) 
=] lour o.m. While Not While aeons street, affice bldg. el.) 
2| 10 & pm 8-2-66 19 ctwork Lod orwork CI| Imperial Gardens Randallstown, Balto. d 


21. I certify that | taok charge of the remains described above, held an Autapsy (_], Inspection [x], Inquiry Gx], and in my apinian 
death resulted from: —Noturol causes [_], Accident F&], Suicide ([], Homicide [_], Undetermined manner [[] 


‘i ao Zo. CHIEF MEDICAL EXAMINER [C} 
ROMANE 2 we : eye Ge mp, ASSISTANT MEDICAL EXAMINER [_] 22 DATE SSN 


EXAMINER'S. DEPUTY MEDICAL EXAMINER 


NAME (Iype) Ds De Caples, M.D. 6 HanoveRd Kreckeiakerakpwn, Md. 8-3-66 
Wo. BURIAL CREMATION, | 230, DATE 7 F ac, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cily or Town) (County) (Slave) 
RMD] =| S76 Church Cem. Brunswick Co., Va. 


24, FUNERAL DIRECTOR ‘ re aa "ADDRESS 0 a 950. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
George D. Kelson, 1348 N. Calhoun St., Balto. 
8 4 e “hid >| bal GR fCriarle, stds 


.S 


m= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ies 
2 pe 10968 CERTIFICATE OF DEATH 10954 
en & “228 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= Fase a : a. STATE . COUNTY ) 
5 27s Baltrmove. MARYLAND Mar laud he ! 
& =os 5. CITY OR TOWN (f outside corporate Timits, ©. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe write and give negrest town: 
g 273 ALdwi, GalTefle. | +ferng || Luen lt - Gardwy f 
eB ae . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 1§ RESIDENCE 
e@. Son ON A FARM? 
Sarl > =, s. 
SN &8s Baed send 446 Mf +SuceTae fh Baldred) lAlLt Sv €7 Aie ke. ves Ztno L} 
2 S85 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
= ese (Type or print) AvTh ur K AM Hon Comklite beats = /X T 26 1966 
z Be SCE sx 6. COLOR OR RACE )7, MARRIED [5q NEVER MARRIED [_]| & DATE OF BIRTH SAGE (in, a, aes A cone ae 
8 EEz CAA wiboweD [7] pvorce -] |//-- /4/-/FF S vo 
bee Ces 10a, USUAL OCCUPATION (Give kind of Workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
if 
oie 8a “ during most of working life, even If retired) INDUSTRY, Ps COUNTRY? 
3 4 
@ Bee | ABT REY - Ker |S ALY Pls yeel Pit, C6, #7 _|_O. S.A. 
3 “Es 3 13. FATHER’S NAME ; a 4. MOTHER'S MAIDEN NAME 
Se 3 l Co aed = 
@ Ree lWadip-e Le CouK eebnite  Bavvtas 
b= 15, WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= £2 Ss (Yes, no, or unkown) | (lf yes pive war or dates of service) 6 C x 5, ~ he : 
i ©) — a Ta Pe 4LZE 
3 35 if CL ML SA — = 
is 2° 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Tee pre 
Sa esate PART |. DEATH WAS CAUSED BY: Th . x . 
28 ESS IMMEDIATE GAUSE (2) vow bots 1 ut wredle e ile 
#’s 22 : 
33 gan DUE TO so : 
geass Conditions, If any, which 0) General ec) ovler) oSclerosis 
Soo S oe coy gave rise to Immediate 
BS 332 cause (a), stating the DUE TO 
ee Fe] underlying cause last. (c). 
= = wS 3 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 29. WAS AUTOPSY 
@ ase Qe oo 
25 350 +18 ves[] xo [} 
Foye 2 
z8eS= 8 = | 20a, ACCIDENT WAS UNDERLYING A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
Sa 52S SY] | on CONTRIBUTING [j CAUSE OF DEATH 
SB SZ. L* |S | UF ETHER, NOTIFY MEDICAL EXAMINER) 
= Oo 
25 283 ~ |= |a0c. time oF injuRy Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm,| 20. (Clty or town) (County) tate) 
i738 2 ffice bidg., et 
a U2 a Hour am. while Not While factory, street, office bldg., etc.) 
gz 228 3 = p.m. 19 at work(_]} at work [L_] 3 
S3 Tze 21. | certify that (\) (this hospital) attended the deceased from__~rIovet, , 196 eater ee 19 that (1) (we) last 
ES S32 0 saw the deceased alive o = 6 19.4 ©, and that death occurred atl FM, from the€auses and on the date stated above. 
e: = Sat Da, SIGNATURE | 22b. DATE SIGNED Z 
B2e ATTENDING i STAFF 4 
Sos as Y a. Hh wip, BAe? Pe tintcror C) evs | - 27 a 
=2ea0t 22c. PHYSICIAN'S — 22d. ADDRESS a 
EES Ss NAME (Ty : 
SFeos me) J ,/ Zz ‘ sue ‘4 
artas ! 3 Whe a Si ial ma 
Pe eee! 
Ze ze3 2 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2307 LOCATION (City, town or county) (State) 
~ %y P F. 
ares al Bea ae” |P-29-/9 C6 |\CHB sel Gee a meT Are He, BaiT, CO, 124 
24, FUNERAL DIRECTOR ADORESS 25a, REC'D BY REGISTRAR ae REGISTRAR’S SIGNATURE 
5 Capebele Ke, 
ve a8 fivlorkle! £¢¢ Z Ref love AUG 30 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ooh 


a 


bon papers. Pages 1 and 2 


ind in any event, within 72 hours aftecaggatl 


ase remove carl 


i! 


ph¥sician and completely filled in by the funeral 


& 


or re. 


ficate has been signed by the attendi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ve AIS (4) NN 
20M ie Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
of 


10964 CERTIFICATE OF DEATH 
J PLAGE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Baltimore eerie «STATE Maryland COUNTS, a1 timore 
b. CITY OR TOWN (if outside corporate iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Towson Towson ! 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
23 Dunvale Road t ee 
nvale Roa Apt. A. 23 Dunvale Road Apt. A vesLJ nol] 
3. NAME OF ae 
DRecheED: arise Marion pa Last 4. Pu Month Day Year 
(Type or print) Michael Vincent Conte DEATH August 29, 1966 
5. SEX 6. COLOR OR RACE 7. MARRIED [J NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (in naa TFUNDER 1 YEAR |IF UNDER 24HRS, 
. ay) (Months | Di a Min, 
| Male White wipowen [] pworceo[]| February 1, 189) ey] cael ‘|| ve peas | i 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY x is ape COUNTRY? 
Antique Dealer ~ self Norfolk, Virginia 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Conte 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, er unkown) |(Ifyes give war or dates of service} 
Yes World War I Mrs. Dahlgren Conte same address as above 
18. CAUSE OF DEATH [Enter oniy one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ' we San TE TU 
IMMEDIATE CAUSE (a)_ACUte myocardial infarction | Sudden 
DUE TO 
Conditions, If any, which ) Hypertensive arteriosclerotic C.V.R.D. 2.1/2 yrs.+ 
gave rise to Immediate DUE To 
cause (a), stating the 
underlying cause ny é Generalized arteriosclerosis, moderate 10 yrs. + 
& | PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
red 2 . 
S| Acute anterior myocardial infarction April 11, 1966 yes[] No [x] 
= | 20a, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work(_] at work 
21. I certify that (I) atkixkosnital) attended the deceased from_Jan.—12 ——, 19.66 to_Aug,—a9—, 19.66. that (yg) last 
saw the deceased-alj 19_66., and that death occurred at_3__4 M, from the causes and on the date stated above. 
22a. SIGNATUR! : 22b. DATE SIGNED 
ATTENDING MED. STAFF 
Cao mp, PAYS" fe] bintoror C] pws. C1| Aug. 30, 1966 
22c. PHYSICH . 22d. ADDRESS 
NAME Cr) R. V. Rangle, M.D. 2938 St. Paul St. Balto. 18, Md. 
23a. BURIAL, Fis | 23d, DATE THEREOF he NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eci fy) 
rial S/L A966 


24. FUNERAL DIRECTOR 
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TO DEPUTY tines This 


it 


writ 


please execute the certificate, 


director. Pa 


ge 4 should be forwarded to the 


retained for your files. 


1 


TO FUNERAL DIRECTOR: Page 3 should be used as a but 


of Health or its designated agent, pri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTINORE 1, MARYLAND 


10965 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10954 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldence before Henley, 
a. COUNTY 2. STATE MARYTAND b. COUNTY 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


BALTIMORE 


b. CITY OR TOWN (If outside corporate limits, 


FORT HOW £5 nearest town) 


MARYLAND 
c. LENGTH OF STAY IN 1b 


5 DAYS BALTIMORE oC -F 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Pal 8 
VETERANS ADMINISTRATION HOSPITAL 1035 Forrest Street vest] no] 
3. tes First Middle Last 4. pee Month Day Year 
(Type or print) WILLIAM HARRY CONWAY DEATH AUGUST 29 19 66 
5. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIEDE] | ® DATE OF BIRTH 9. AGE (In years [IFUNDER 1 VEAR]IF UNDER 24HRS. 
O / /2 cick birtheay) Months | Days | Hours | Min. 
MALE NGEGRO widoweED {7} DIVORCED [-] 9/27/27 re. 
10a, USUAL OCCUPATION (Give kind of work done | 10b. TCE UPINESS: OR 11, BIRTHPLACE (State or foreign country) 12s A tel WHAT 
/DUSTI 


TRUCK DRIVE life, even If retired) 


IMORE, MARYLAND 


ole 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES CONWAY | JULIA ROBINSON 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. tNFORMANT Address 
(Yes, no, or unkown) | (If yes plve war or dates of service) 
YES PL 28 12 38 29 (LIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J | INTERVAL BETWEEN 


PART 1 DEATH was gAUSED.SY: INTRAGEREBRAT, FRONTAL HEMATOMA 
Conditions, if ery, which). FRACTURE IEF TEMPOROPARIETAL REGION, SIMPLE 37 DAYS 


geve rise to Immediate i! 
causo (a), stating the ( OVE TO 
underlying cause lest. 5 


a 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASECONDITIONGIVENINPART1(@) 19. WAS AUTOPSY 


= 

‘3 

= PERFORMEQ? 

3 ves [] He 
= Pitan tor ONTRIBUTIN eo 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part | or Pert II of item 18.) 

S| CAUSE OF DEATH. fell at home and struck head on concrete steps 

= [20c. TIME OF INJURY Month, Day, Year ) 20d, INJURY OCCURRED, 208, FLACE OF enor oars 20f. (City or town) (County) (State) 

o Hour a.m. / wm While Not While factory, street, office bidg., etc.) 

z p.m, / 23 69P at work] at wor hame Baltimore, Maryland 


21. | certify that | took charge of the remains described above, held an Autopsy [_], inspection & ], Inquiry FE], and in my opinion 


death gs Natural causes [_], _ Accident i Suicide [—], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


ay 
A, 
VL / , 
acral 7 / 4) Vem! Wy Y LUA wp, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
? g TY MEDICAL EXAMINER 8/29/66 

e 
RACKS MELVIN B. DAVIS, M. D. B00 URRNENGHON ROAD, BALTO. MD. — 
23a. BURIAL, pe | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 

seca ecify) 


BALTIMORE NATIONAL BALTIMORE, MARYLAND 


24,, FJONERAL DIRECTOR ADORESS |. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a 


] 


FOR STATE 


HEALTH DEPT. 


TO DEPUTY A EXAMINER 


This certificate shauld be executed within 24 haurs after death. @.., is 


2 
o 
om 

e 
i _ 

- oS 
N as 
- ee 

5 

3 2 iS 

S an 
aa 
2 a 

2. Sake 
S228 
5 (35) 

= 

& ze 
r “6 
< 


necessary, please execute the certificate, writing the ward “pending” in pen 


Page 3shauld be used as a burial-transit permit. File pages 1 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 
Health ar its designated agent, priar ta burial, crematian, ar removal, and in any ee 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10966 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 101955 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Rural Essex (2) Rural Essex__(21) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS @. Bk RESIDENCE 
51A Byway, South ~ ‘LA Byway South ves (No $e) 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED _ OF 
(Iype of print) Myrtle R. Cornielson DEATH 8 139 66 
5. SEX 6. COLOR OR RACE 7. MARRIED [XQ] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (hr yeors If UNDER 24 HRS. 
fast bythiny) [Months | Doys Min. 
RF W wipoweD [_} pworcto []} May 29, 1906 60 ts 
TOo. USUAL OCCUPATION | (Give kind of work done Tob. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 12 CEN oF WHAT 
‘ost af working lite, even if retired) ae TRY ? 
‘Weilsphone ‘Operator Phone Co. Baltimore, Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Leonard Winkler Elia Parks 
tie Were ve U.S ARMED foreey f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no,or unknown) |{If yes give wor or dotes of service} 
Ne 212 05 1058| Franklin M. Cornelison Same 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<),) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY a ONSET AND DEATH 
IMMEDIATE CAUSE (0) ___ Cirrhosis of liver 


DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (a), DUET 

stoting the underlying couse 9 

iat i 
cz» | PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. ey 
So [>> a ? 
5 YES no (] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
S | PRIMARY C) or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) (Stotey 
et Hour 0. While oO Not While oO foctory, street, office bldg., etc.) 


ot work ot work 


2h. 4 certify that | tack charge éf the remains described abave, held an Autopsy §XJ, _Inspectian (-], Inquiry (_],__ and in my opinion 
death resulted fram: Natural causes &. Accident [_], Suicide ([~Famicide [], Undetermined manner [_] 


my CHIEF MEDICAL EXAMINER [_] 
Less ‘ up, ASSISTANT MEDICAL EXAMINER EX) eae pa ieee 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 8-13-66 
NAME (Type) Charles S. Sp gate ’ M.D. Address (Street, city, town, or county) 
Zo. BURIAL, CREMATION, | 20b. DATE THEREOF W3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) (County) {stote) 


Balt; 


Briar” + 5 16/66 . | Oak Lawn Cemetery 


ADDRESS 


<5 Za 
Fine pA Home 1407 Eastern Ave. 


RUC Yee 


Jere aes, 


Yq 


a 


ificate be executed within 24 hours after death. 


} 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the a’ 


and 2 


tepgeath. 


the funeral 


e: 


within 72 


physician and completely fille 
en please remove carbon pape 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


= 
5 
2 
3 
2 
aS, 


director, page 3 should be detached for use as the bu 


VR AIS (4) 


20M 


1/65 fk 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATS a RESECE AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tem 2 Se@ERTIFICATE OF DEATH 10956 


pie Lae GREATER BALTIMORE CENTER| 2: USUAL RESIDENCE (Where deceased lived, If Institution: Residence before pe 


BALTIMORE CO, MARYLAND zee Md. BO a 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


U) 


write RURAL and give nearest town) 
Baltimore, 21211 i 


| 10a. USUAL OCCUPATION (Give Kind of work done 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. is RESID IDENCE 
GREATER BALTIMORE MEDICAL CENTE 4404 Colmar Gardens Dréte no 
3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
(Type or print) BABY BOY CORRY DEATH 8 4 19 66 
5. SEX 8. COLOR OR RACE | 7. MaRRIED [] NEVER MARRIED []| ® DATE OF BIRTH SAGE fn uh [FUNDER 1 VEAR|IFUNDER 24HRS, 
MALE CAU WIDOWED [-] pvorceo[}| 8/4/66 . apg ek ea Pa a | 36 


10b. KIND OF BUSINESS OR TL. BIRTHPLACE (Ci & Stal foreit 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY * oanty hed l cat | NTR’ 


13. FATHER'S NAME |e ag ‘tetas MAIDEN NAME D 


. + 


CORRY, JOHN THOMAS 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. eee Address 
(Yes, no, or unkown) Pes war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Z Per aie beat 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) AOK aw 


t - 
DUE To t 
Conditions, If any, which 0) Pan Am a{ usa + © urhas ‘ 


gave rise to Immediate 


cause (a), stating the DUE TO Sats 7 
underlying cause last. {c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) _|19. Was AUTOPSY 
= ? 
é YES No [] 
a 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work [_] at work 
21. | certify that (I) (this hospitaD attended the deceased from cok, AF ST G ~¥_, 19.06, that (1) (we) last 
saw the deceased alive o1 19_4G, and that death occurred at 2=M, from the causes and on the date stated above. 
Wo RE | 22by DATE SIGNED 
00. Py y ATTENDING MED. STAFF - Ss 
M.D, PHYS. Ds DIRECTOR Pays. C] ¥-GG 
22. PHYSICIAN'S " 


2k NAME (Type) WA, . aa a airs 2 ORI RD mane (een 


23a. aa ERENATION, 23 EY bo NAME OF GEMETERY OR CREMAJO! 23d. LOGATION (City, town or county) (State) 
MOVAL {Specify}  eitn: Cuan ud. 
Pion 2 DIRECTOR YP O. " & ape. | 25a. REC'D BY ee REGI THAR'S SIGNATURE 


care AUG 10 1866 Chia Lp, 
74 7 


¥ Ca posi 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires thot the death certificate be executed within 24 haurs after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


v P a c 

oh 10968 CERTIFICATE OF DEATH 0957 
Bz 3 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
Sos 0. COUNTY ; : a, STATE b. COUNTY 7) 
3-35 baltimore MARYLAND Maryland Prince George's 

oR b. CY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if autside carparate limits, write RURAL and give neorest town) 

write RURAL and give nearest tawn} fo 

BAS Timonium Md. heverly, Md. lo -sd 

i d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS RESIDENCE 
Bese 0C| Timonium Fair Grounds. 5703 Carlyle st ves [J no Gk 
‘e s = 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
eos reer or Howard Coster DEATH Aug 20, 966 
a4 6. COLOR OR RACE | 7. MARRIED KE] NEVER MARRIED [] | 8. DATE OF BIRTH 9 ie i es i INDER 74 PRS. 

" jast bit a anths joys: lours Li 

zy white wioowed [J oworeo F}] Sept 18, 1896] gg "yn. ase ‘ Thai) * 
& 1Do. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
e2s during most af working life, even if retired) INDUSTRY + [na 
S35 ired dito Government Marvland 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

S38 Jesse Coster Mary Bafford 

~ 3 15. WAS DECEASED EVER NUS ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

He 5, NG, i * > 

eS (Vee aN \ De ar anal itt Josephine H Coster Cheverly, Md. 

oc ee ee 

a2 ¥8. CAUSE OF DEATH (Enter only one cause per line for-f}, (b), ond (}) [~ Car a 

$e PART |. DEATH WAS CAUSED BY: : 

25 IMMEDIATE CAUSE (0) (e222 punt ttle 

a y, DUE TO 

Conditions, if any, which gave (b) 


tise ta immediate cause (a), 
stoting the underlying couse 


last. ) 


OUE TO 


THE TERMINAL 19. WAS AUTOPSY 


After this certificote has been signed by the attending phys 


= 
8 
ane: 
me 
> a 
GBR 
2see 
3s —s 
£355 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO AR 
Sears z : ) d PERFORMED? 
se3s = CLE of pacaet flere | vis) Noga 
= 852 © J 200, ACCIDENT WAS UNDERLYING CI 0b, DESCRIBE HOW-NIURY OCCURRED (FAter Roture of injury in Port | ar Part IN af item 18.) te 
2e55 © | oR CONTRIBUTING CI CAUSE OF DEATH 
Eat ee S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£233 SJ 2c. TIME OF INJURY Month, Day, Year 7a. TUT OCCURRED Ye. LACE OF THURY (Home, arm, “]20. (Giy ar tw) (County) (State) 
2 i Hour o.m. Whil Nat Whil foctory, street, office bldg., etc. 
= ae z p.m. ud ite oO mae O reg } 
= =a 21. | certify that (I) (this haspital) attended the deceased from — 2) My orca ee 19 _CXthat (1) (we) last 
2ese saw.the-deceased-afive an_C 2g 19.GL, and thafdeath occurred ot_Z 22M, from couses and on the date stoted above, 
£ S o 
S6se Tig7 SIGNATURE, i ze 7b. DATE SIGNED 
s F é ATTENDING MED. STAFF 
Ea TeX Zrtec IWoecet ene orecror C) pas, O 22 
Soke mepavsicin’s 1 ‘ 72g._KOORES ‘ 
. a) D 

2g%s { NAME (Type) } 2 /) y i ef ee 4 yy, 

Sos a 
33 oe Wo. BURIAL CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) (County) __(Stote) 
Gute REMOVAL Grecily) e N . « V; * 
zoo ura. Aug 24, 1966 Arlington “ationa A « D 


7A, FUNERAL DIRECTOR 
F. Gasch's Sons 


ADDRESS 
Hyattsville, Md. 


3s 
=> 
ae 
es 


250. RECD BY REGISTRAR =| 7b. "REGETRARS SIGNATURE ~ 
oe AUG 24 1966 PCAantag J 


MARYLAND STATE DEPARTMENT OF HEALTH 


21. | certify that | taok charge af the remains deteribed! above, held an Autapsy [X], Inspection [_], Inquiry [_], ond in my apinion 
\ L1, Suicide (8, Homicide [_], Undetermined manner (_] 

CHIEF MEDICAL EXAMINER [] 

Mp. ASSISTANT MEDICAL EXAMINER BC] 

EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 8-15-66 

NAME (Type) RUDIGER BRETTENECKER, Mo 4 Address (Street, city, tawn, or county) 


Ho. BURIAL CREMATION, | 136. DATE THEREOF 7c NANE OF CEMETERY OF CAE te 7d. LOCATION (Giy or Town) (County) (State) 
BQatere) 8/18/66 Bel Air Memorial Gardens Bel Air bee 


24, FUNERAL DIRECTOR ADDRESS 2s 15 4 eae GNA 
mg SQ] “John J. Duda 7922 Wise Ave. Dundalk, wa. | e008 171866 ag ese 


death resulted fr latural causes [_], Acide, 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


~ 


5 moy be retained for your files. 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 10969 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 10958 
ses BY 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
9, COUNTY, a. STATE b. COUNTY. | 
Baltimore MARYLAND Maryland Baltimore 
zoe de; B. CY OR TOWN (If auiside corparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
2a MEL write RURAL ond give nearest tawn 16 years 
oe es Dundalk 21222 Dundalk 21222 l 
= Bo sie d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) & STREET ADDRESS eB RESIDENCE 
= ax 
$5 2 942 M#dland Road 1942 Midland Road ves [)_no 
Ss 3. NAME OF First Middle Lost 4. DATE Month Day Year 
Cys DECEASED _ OF 
Zo Atyneyorprint) JEANETTE COX. DEATH 8 15__9 66 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [~]] 8. DATE OF BIRTH 9. AGE [in years FUNDER TEAR TFUNDER 24 RS. 
se = : AN ieee Manths | Days Min, 
-~eo Ns Female White wipowed [1] pivorceo [1] 1-12-1926 
= Bes 10a. USUAL OCCUPATION ee kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
£5 88 during most of warking lite, even if retired) INDUSTRY COUNTRY? 
sv Ye ousewi. Maryland U. S. A. 
se B82 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMF 
aie as 
&§ 22 James Houser Hazel Warlick . 
@¢S £5 i. WAS DECEASED BERNUS. ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT Ades Maryland 
: BS #6 ‘es aio, or unknawn) |[If yes give war ar dates af service! 
ef =f: We 217-20-1225 [Ronald Cox Sr. 192 Midland Rd. Dundalk 
a= 3 
“2 = 8 & 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) 4 per cs) 
= =f PART |. DEATH WAS CAUSED BY. 
SB 25 IMMEDIATE CAUSE (o} Gunshot wound of hea 
 wwY = a 
Se 365 DUE TO 
2 2 s Conditions, if ony, which gove (b) 
240. a (3 tise ta immediate cause (a), DUE T 
Sine of stating the underlying cause 0 
2S $= Libs “ero vee a) 
3 =: 8 5 zz | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(0) 19. WAS AUTORSY 
s2 sels ves FX} No 
ee as = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
Seyen She & | PRIMARY .X) or CONTRIBUTING C1 : 
Seuse S | CAUSE OF DEATH Shot self in head with .22 cal. rifle 
s F 
erent S| TIME, OF INIURY Month, Doy, Yeo 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20% (City or tawn) (County) (tote) 
=< o & 2 Hour a.m. While NOn Wl foctory, street, affice bldg., etc.) 
228s pm 8 15 1966 | otwak L) otwork xh Home Dundalk Baltimore Md 
Bes, 2S 
ge~2Se 
2525 b> 
oe irene’ 
oes 8 
2sia. 
a = 
wy ag, 
p2Se > 
RSsz8 
Seen es 
2Euox 
4 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth. Ses 


\ | 


E 


The low requires that the death certificate be executed within 24 haurs after deoth. 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


jopers. Poges | ond 2 


atin 72 haurs after deoth. 


etely filled in by the funeral 


éve carson 


or remaval, ond in aty eweat, 


permit. Then pleose re 


Transit 
rematian, 


gned by the attending physicion and comp 


After this certificate hos been si 


directar, page 3 should be detoched for use os the bur 


should be fied with the Stote Dept. of Heolth prior to buri 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ica 
10979 CERTIFICATE OF DEATH 10959 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. COUNTY 0. STATE b. COUNTY 
BALTIMORE MARYLAND BALTIMORE 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
write RURAL and 46 nearest town, 
CATONSV ILL: CATONSVILLE Zt 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENC 
ON_A FARM? 
AD ves [} No 
3. frayed First Middle Lost 4. DATE Month Doy Year 
EASED F 
(Type or pent ANNA woop CRAWFORD| Sian AUGUST 11, _966 
S. SEX 6. COLOR OR RACE 7, MARRIED [eal NEVER MARRIED oO B DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR | IF UNDER 24 HRS. 
las day) | Manths | Doys Min 
EMALE ITE WIDOWEDX EK ] pivorceo []} 10-17-1872 93 Ys. 
10a, USUAL OCCUPATION (Give ‘if of work dane VOb. KIND oF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. TENG WHAT 
during ven if retired) INDUSTRY INTRY? 
totgan NEW JERSEY gogh, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM WooD SARAH FOGG 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? __| 16. SOCIAL SECURITY NO. RMANT Address APTS Cee 
6 na, or unknown) |(If yes give war ar dates af service] OF 
NONE JESSIE W, ZEALOR, 5723 EDMONDSON AVENUE 


INTERVAL BETWEEN 
Q iH 


17. INFO! 
° 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢}.) < 
PART |. DEATH WAS CAUSED BY: z 
IMMEDIATE CAUSE (a) é S ( 5L4 oS ioe ae 


DUE TO 
Canditians, if ony, which gove (b) 
rise to immediote cause (a), DUE To 
stating the underlying cause 
Ret. Raat te @ 
ex, | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eats 
c=] if 
= vis [_] No (1) 
© | 20a. ACCIDENT WAS UNDERLYING [3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S? | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
2 Haur o.m. While Nat While factary, street, office bldg,, etc.) 
p.m. 19 at work Lot wark 2 
= : 5 2 
21. | certify thot (I) (this haspital) gtte e deceased fram EP. Lay) 6 A/S L/L, \9G2G that (I) (we) last 
saw the deceased alive an 19. and that déayh occurred at_Z , framAauses and an the date stated abave. 
IGNED, 


MED. STAFF Ga 
pirecror CL] pays. OC LE SES 


Do. SIGNATURE, ee 
f liad he MD. PHYS. 
Tic. PHYSICIAN'S Zid. ADDRESS 
NAME (Type) Aue R. ZIRE 


To. BURIAL CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
REO RRR) 8-12-66 HARLEIGH CEMETERY CAMDEN, NEW JERSEY 


o 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
HOWARD H. HUBBARD, 4107 WILKENS AVENUE 21229 one AUG 15 1966 (Cent 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ie 1 097% MEDICAL EXAMINER’S CERTIFICATE OF DEATH {0960 
HEALTH D T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY 
Chal WM . . MARYLAND 


o. STATE B1dt b. COUNT” po) 


ov 4 
Seer 
oe € BGT OF TOW ouade rp is C LENGTH OF STAY IN Ib || <. CITY OR TOWN (If outsige corporate mits, write RURAL ond give nearest town) 
Cs € write and give negyes! a 73. Sy. IO 
SS Vesta Diaen en CA CG 
oa g cs 
ae a &. NAME OF HOSPITAL OR INSTITUTION. (IF not in hospital, give street address T-SIREET ADDRESS 2B RESIDING 
= a ° ~ 2 
gb 2270 ¢ ¥o > Shiwwrh ase U9 16 Beslan HD, ave| wo we 
fs 2 7 RAE OF Fist Middle Lost © bate Month Day Year 
g2 2 (ype opin] MA BD : M. CR pam Ceol S/ wee 
oP = 5, SEX 6. COLOR OR RACE | 7. MARRIED [=] NEVER MARRIED DR] B. DATE OF BIRTH En yoo [ONDER Ya FOROS 
ce Wee —yt jast birthdar lanths | Days jours in, 
A te Femak| WALT wow B pivorcto [J Pas ISG2 i jee el Nb ae : 
€ To, USUAT OCCUPATION Give Knd of work done Ob: KIND OF BUSINES OF R 12 CITIZEN OF WHAT 


INDUSTRY 


COUNTRY? A, 
WEA 


during most of we wiv even if retjped) Bie 
Sei See wy 


13, FATHER'S NAME 


This certificote should be executed within 24 hours ofter death. If e delay is 
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22 as 
25 2: Loujs CRovo ARY Cv Weo 
eu ro 1S. WAS DECEASED EVER NUS. ARMED FORCES? "7 16. SOCIAL SECURITY WO ee 3 WH hw 
a oe « Lj ' 
3 fete (Yes, Meagunkoy) (if yes give wor ar dates of service) 12 -IH-¥ 37 Fy , at Y Vt ee fr e 
£°> oe ( 
a = && 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {c).) m INTERVAL BETWEEN 
= gf PART |. DEATH WAS CAUSED BY: 4 5 A 1 
“2 5 IMMEDIATE CAUSE (o} repay PeCCCOLECN 
Ss ! 
(Be, cee. Te DUE 10 / 
s+ A = Contin’ fey, which ans (b} 
2@o Dae rise to immediate cause (a), 
=F = f DUE TO 
_ °§ stating the underlying cause 
ae ay lost. rs (3 
frees o- —— 
Bs 8 “Z|, [ Parr, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] 19. WAS AUTOPSY 
poe Soe ele vs] so 
ao. 2k Si 
ee = | 20. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
Ran See 5 PRIMARY Lor CONTRIBUTING C) C > eS, 
@S>au ae oo 4 ae ee 
zones = S) m0. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 20e. PLACE OF WIRY (Hone, 20. (City ar town) (County) (Store) 
=e s 4 Hour o.m. Nat While -_fastory, street, affice bldg., ete. 
Se m4 aS S Ss p.m. io | “we Spee (|g pee Ee. x 
32 Pe . . a " eo 
Sees a 3 21. I certify that | taak charge of the remains described abave, held an Autapsy [_], _Inspectian Be], Inquiry and in my apinian 
e@ é S23 es death resulted from: Natural causes [J], Accident [_], Suicide (J, Hamicide (J, pete manner [_] 
Ss cn 8 CHIEF MEDICAL EXAMINER 
gfs2s d . es P 
ES o2 eoez SIGNATURE we cap Abe mp, ASSISTANT MEDICAL ra oe a mie 
5esses - EXAMINER'S . -. DEPUTY MEDICAL EXAMINER P-ol 
= BS 22S < |_| NAME itvee) we DEe APLES Address (Street, «ty, town, or county) 
Sgett 3s 730. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
ectnot RENOVAL (Specify) V., A y, L ") NER Ch Va) 
BURIAL HEP 1706 \WEW CATHED KA M DERIK RD 70 
24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
wegen. Q DIPPELBROS (ec FIO BELAIR D |om SEP 2 1966 fehouls 


be et 7, 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
' , 
. > CERTIFICATE OF DEATH 10961 
By 2-278 10973 
B29 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissic 
Se S ian) 
siyess a. COUNTY ‘ STATE 
cf 32 = Baltimore warnano |] Maryan d b own Balitmone 
gus 3s BCI GR TOWN (IF outside corporate Tims, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
a =s4 write RURAL gad give neorest tawn) i 
5 3°3 anne one. Ze / 
; Nes 2) 
= eee @. NAME OF HOSPITAL OR INSHTUTION (If nat in hospitol, give street address) STREET ADDRESS 0 oA © 1S RESIDENCE 
& Bee 2905 Ontario Ay 2905 Untarto “ive ; 
22s enue % ves [] not) 
S Bee 
Se 3. NAME OF First Middle last 4. DATE Month Day Yea 
= CEASED 
& ea loseph DeCan, oO Cee Aug usi 19, 906 ‘ 
£ ¢ 6. COLOR OR Ratt 7. MARRIED. oO NEVER MARRIED. oO B. DATE OF ee 9. AGE (rye au 1 rk Fake R 24 HRS. 
2..§ : l 
2 Sez wipowen §2] oworceo | Ma ECON Caw | es 
@ see 10a. USUAL OCCUPATION iG kind af work dane 10b. KIND OF BUSINESS OR TI BIRTHPLACE “a ty & State, ar fareign al 12. CITIZEN OF WHAT 
S fess a fi em aties INDUSTRY GE lta ly Sale 4. 
2 esse a Ly, 
(Sp 
z gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 655 Thomas De. Campo Santino ? 
= ae 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eo 22. agian) (If yes give war or dates af service} > 
= Bes 13-12-6206|/rs. Santina Ho¢fmeyer Same 
2 2 = e CAUSE OF DEATH ee aan cause per line i (0), (b}, and (c).) —_——— IER! BETWEEN 
= £3 PART |. DEATH WAS CAUSED BY: ~ ONSET AND, DEATH 
Besse . IMMEDIATE CAUSE (a) lead 42rvGc limtstr A 
ge pes us ey ;, DUE TO ra Be gta a 
£3235 Canditions, if any, which gave bg BA ise 24 
ae Pes rise 1a immediate cause (0}, DUE a -- ae 
& 2Pevx2e stating the underlying cause e 
2S 8S last. (3) 
S2ou8 ae 
2 s a 5°. |= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Eaoregse, Cls es as” Saas 
35235 5 ves (_] NO BK 
‘a ss z£ & | 200. ACCIDENT WAS UNDERLYING [3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
Sees & | OR CONTRIBUTING CL] CAUSE OF DEATH 
Bess. & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ae ae o 3 ‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
= 2=2° = Hour a.m. Wise Ts Not While factory, street, affice bldg., etc.) 
2 = ote 3 atwark L] otwark 
= a all catia that (I) (this al attended the ~— fram a 19.Gf , that (I) (we) last 
ae g3e saw the deceased alive on 2719.46, ond that ah arise ity <M, fram causés and an the date stated abave. 
= S = 
<5 6055 22a. SIGNATURE 22. DATE SIGNED 
2 = f ATTENDING & ‘STAFF 
es Ee MD. _ PHYS. [tae O ms O] & 
eer os ‘Tc. PHYSICIAN'S 22d. ADDRESS 
22255 | AWE (Type) 6100 Harford Road 
S-wszr 
$ Ps r3 ge Ba. cURL Pea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ey, car Tawn) beg? (State) 
ee OVAL (Speci . 
et os Bocet 6/23/66. Ho. Redeemer (emete altimone, Md. 


24, FUNERAL DIRECTO! 


Leonard 9. Ruck Sno, Balto, 


¥ 2a. AG Rt GISTRAR 2Sb. REGISTRAR'S SIGNATURE 
2 Z > a 'P 


"Md. 27214 


38 
> 
ey 
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¥ Quek 
i, 


oe 
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1 and 2 


Pages 


: an papers 
and in any event, within 72 hours after dea 


ian and ons filled in by the funeral 


ease remave car 


it 


i, 


bes 


ar remaval 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e 3 shauld be detached for use as the burial-transit permit. 
led with the State Dept. of Health priar ta burial, crematian, 


i 


shauld be fi 


Page 4 may be retained by the haspital ar attending physician. 
pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, 


BS 
=z 


MARYLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


"en ) 


a 
Ons 
) 09°22 CERTIFICATE OF DEATH 962 
_/ [1 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution; Residence befare admissian) 
a. COUNTY . a. STATE b. COUNTY 
Baltimore MARYLAND. Maryland Baitimore- 
B CITY OR TOWN (If autside corporate Timits, <. LENGTH OF STAY IN Ib © GY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) Baltimore 7 
T NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) | 4, STREET ADDRESS © RRBIDENE 
St,Joseph _'s Hoppita Tunlaw Road ves [J no &] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
(Type or print) Victor J DELCLOS Or = August 24 19 06 
5 SEX © COLOR OR RACE | 7. MARRIED "¥] NEVER MARRIED []] & DATE OF BIRTH J,_AGE {In yoors | IFUNDERT YEAR_| Ir UNDER 74 RRS. 
male whit e wiowen [] ——oivorco [J] Le=2 07 = an ee? 
Mn USUAL eet oe ae of tye 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12, aN oi WHAT 
pring mast af warking life, everyif retired) INDUSTRY a INTRY 
entntendent—-Kotm Q ap LA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Delclo.s Angela Reinal 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT © ‘Address 
(Yes, na, ar unknown) {{If yes give war ar dates af service; . 
no 09309 Wns Kita Dedlctlos AGRE 
1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ Baiain ONSET AND DEATH 
IMMEDIATE CAUSE (a) _AGute Diffuse Peritonitis 
DUE TO 
Conditions, if any, which gave (b) Recent post-operative status. Resection of the 
rise to immediate cause (a), — col 
stating the underlying cause DUE TO Coe ee ee oe 
Li ae 0 
| 5] PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1. WAS AUTORSY 
all A. Chronic Hepatic Abscess. B. MultipleMetastaticCa. to the Liver.| ws ize no 1] 
. 
& | 20a, ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | og CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, for 20f (City of town) (County) (State) 
= Hour a.m. While Not While factory, street, office bldg,, ete 
p.m. i) atwark L) atwork CJ 
21. certify that (1) (this hospital) attended the deceased fram 2, 1968, to__August ¢'t 69, that (1} (we) last 
saw the deceased alive on-August 24 _19_66, and that death occurred ai M, fram causes and an the date stated abave. 
To. SIGNATURE Piwat ich oar 22b. DATE SIGNED 
PHYS. O orector OO prs. CR} Aug. 24,1966 
Ze. PHYSICIAN'S Tad. ADDRESS 
/ NAME(Type)  Lawrence-I, Misanik 7620 York Road Balto. , Md. 21204 


230. BURIAL, rise ti 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Spefi . . if 
burtar. 5-27-66 andens o¢ jarcth (e Baltimone, lild 
Q 24, FUNERAL DIRECTOR ADDRESS bg ‘250. RECD. BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
1 | Leonard J. Ruck Inc Baltimore, Iiid. ot AVG 29 1B66 frtous, 0 


= if 


moh 


yy the| funeral 
es 1 and 2 


by 
Pa 


filledn 


rbon papers, 


re 


tem 


ficate be executed within 24 hours_after death, 
s. 


transit permit. Then please re 


d with the State Dept. of Health prior to burial, cremation, or removal, and in Any event) within 72 hours after death. 


ificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial- 


TO FUNERAL DIRECTOR: After this certi 
should be file 


VR AIS (4) R G.Howard Strong 3207 W.North Ave., 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Of: 
1. Aes GF DEATH oE, eeu SEN (Where deceased List se mee LH963 adimlssion) 
BOLT y OKe MARYLAND iwi Ceti cne : 3 


c. LENGTH OF ae IN 1b }| c. CITY OR’ TOWN (If outside corporate limits, write RURAL and give nearest town) 


“TOS / Rott |More 
d. NAME OF KGa OR INSTITUTION arr, not in png ive Ele = s Tee REET Be y 8. Arup 
SCA wien (owPR! co Bey ws) nol is 


b. CITY OR TOWN (if outside cor, bporate limits, 
write RURAL and ot nearest town) 


3. pee First Pease |“ ahs Month wld 
a or es ee DEATH 4wvG- 19 é ee 
& Ay RACE | 7, MARRIED [_] NEVER MARRIED DATE OF sii 3 Ei In Years |IFUNDERI YEAR)IF UNDER 24 RS. 
a ay) Months | Days | Hours | Min. 
wivoweo[~] _—bivorceo[]| Gv ia mi FE: | 
RTHPLACE mete State, fe fiyn country) 


10a, aie atts ofworkdone| 10b. fae of ele OR 
during most of working life, even If retired) DUSTR’ 


12. CITIZEN OF WHAT 
COUNTRY? 
Nips plr} ef) We oF he 


(ALN Phtcves. boD) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Wilvad K.OELLZ Arxket, Oblchy folerTs 
15. wasoroenses oe INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO. | 17. INFDRMANT y Address ; 
(Yes, no, “wen or gers > . EL7 owe Bld 

tha: Peale 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: “a el Ve! Z= 
IMMEDIATE CAUSE (a), 


oF DUE . : 
Cenditions, If any, which <p wi t: ak se J, a2. 4 % 
gave rise to immediate 
cause (a), stating the DUE > 


underlying cause last. (c). 
“PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO [b}- 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [-} CAUSE OF D. 
(IF EITHER, NOTIFY MEDIGAL EXAMINER) 
'20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


at work at work 
21. i certify that AfAthis hospital) attended the deceased from. 19h, to. , 19.24, that pf (we) last 


saw the deceased alive mn Att? 9b, and that death occurred at f22M, from ‘onde oi and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


eer a ) , / J Be NS Bitcror CO) pays. fo rig agli 


M.D. 
[A ec, mreaens ms | ea at eh 


23a. BURIAL, CREMATION, | \ 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) (State) 


a” | 20-1966 Mt. Olivet Baltimore 


Buria Md, _ 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY RECISTRAR| 25b. RECISTRAR’S SICNATURE 
9 
pareAUG wo a 18 6 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10975 CERTIFICATE OF DEATH 10964 


eo ae pose 
oe sz 3 ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, if institution: Residence befare odmission} 
eon a. COUNTY o. STATE b. COUNTY — 
ff ye 5 LALT OC MARYLAND M™M d_ Ath. J C 
BAS b. CITY i Ga ul outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Z ae that ive YL Psy “ff TS ONEVLLLE” BS of 
ec d, NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS 2. B REID 
& B82 0| 407 AZ AY. 0D MILT th Ae 1 ¥01 
= Bes no| S LON AVE SL ‘LT tn Ave 6 O00 
cs past¥ Z 
= soe fie ti oF First Middle Lost 4 DATE Month Day Year 
2 3 sy Lo a i 5 
= co (Type or print) LNA ¢ DENWAER DEATH 4A te £ a4 
2 aS 5. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH %. i es iP eS fs UNDER 24 HRS. 
3) = ro last birthday lanths jays fours | Min. 
Se = (= hr’ WIDOWED pivorceo [J P/O La nl a : 
2 5 fe Te USUAL ea Ke Ta done 10b. Aap Cn BUSINES OR Y 1Y, BIRTHPLACE (County & State, or forefgn cbuntry) 12. rane WHAT 
= i ite, even if ret INDUSTR' => 
3 § ae man warking, Meany a YY bts 7 lage ve ¢ 
=) ioe : s 
= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cr ie 
= 288 Mh OL. St ray SOM 
88S 1S PLY IZ SEA £LIV4 AALS C, 
£ zy § i eee a ee | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
3 ees ‘es, na, arunknawn} | (If yes give war ar dates af service) = Pe) = /, ate « 
+ eo 18. CAUSE OF DEATH (Enter anly one couse per fine far (0), (b), and (c).) x INTERVAL BETWEEN 
Seta aid = PART |. DEATH WAS CAUSED BY: J 4 4 ONSET AND DEATH 
So sot Aus ____ IMMEDIATE CAUSE (a) {Litt jp feta 
gare ADI * DUE TO . C. : 7 
23 25s Conditions, if ony, which gove art & Cornckex ii 3 erly 
5 655 a a J FOI be 
se 223 tise ta immediote cause (a), ) = 
2 > eas stating the underlying cause DUE TO 
3:5 SEC lost. , =e {) 
Bie oh Ss — 
S485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ce 8 z 
ecese gs hy eee 28 . ec 
s5 e276 VIS i _ rane een 
Zs 2s = = Fer OT SO Ee ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t ar Part I! af item 18.) 
oh Sees be 
26-0 5 = 
aessk (IF EITHER, NOTIFY MEDICAL EXAMINER} 
zs ie o 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (Stote} 
gs Y, 
S2£s° s Hour o.m. While -— Not While foctory, street, affice bldg, etc) 
ee sos oa p.m. 9 atwor LI) ctwor CI —7 
62225 21. | certify thot (I) (this haspital ed the deceased fram eff), 192 _, to YLt37_, 9CC, thot (I) (we) las 
a2 e3e saw the deceased alive on f 19 and that death accurred at_?* = M, from couses ond on the date stated abave 
esses ' 2b. SIGNED 
<sG%s Ee ATTENDING MED. STAFF 
Seecs MNS A Brecon OO ws OO is Tt S 
2. Fe 22. PHYSICIAN'S 22d. ADDRESS 
SZegaa "NAME (Type) s Dpoir AVS MS 
= ues wih Md Dm enw $ 
Ss Bon 
$ “4 = se 0. Png rete 23b. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town} (County) (Stote) 
Sus IP Al (Specil =- « 
eeou* LOL a Seb PeLemwy's Kine | SlLaypyy DLwib Sid. 
Z I RAL DIR RG BY REG! Sh, REGISTRAR'S SIGNATURE 
VR AIS (4) MN aylp 
20 M 1/66 is DATE yj 0 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


b ORS 
10976 CERTIFICATE OF DEATH 10965 
foe 
3 SS S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 7 
3 ges 0. COUNTY Baltimore ea 0 STATE = Maryland b. COUNTY 
a S D 
s\ + Te 
a oS b. CITY OR TOWN {If outside corporate limits, cc. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest tawn) 
ALS ae Bao By) Baltimore 21214 se -¥ 
ao i=} 
££. ial d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS oR REIDENE RESIDENCE 
XR perswr St.Joseph Hospital 2211 Fleetwood Avenue ves C] no F<] 
i= =a-s 
£ De 3. NAME OF First Middle Lost 4. DATE Month Day _‘Yeor 
fa 2s * 
= 33 FREESE at) Richard L. DENSON de Aug. 11. 5 66 
= 3% Si oer 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [}] 8. DATE OF BIRTH % KE Nan TFUNDERT YEAR | IF UNDER 24 HRS. 
2 2a “ t bit Min. 
g S22 ¢ wioowed [] ——wvorced [F 8-21-20 is ys. , 
eA betes Wo, USUAL OCCUPATION (Give Kind of wrk dane Tob. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 72. CTZEN OF WHAT 
6 pS} ing most ing lite, tired) INDUSTRY i 
2 S82 fo ae Bendix Radio Corp.| Baltimore, Md. UA 
& q 

2 gas 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S Ze : 
SPs Lee Denson Loretta Kries 
awe oS g TSS aa Uae FORCES? cg] lo: SOCIAL SECURITY WO. 17. INFORMANT ‘Address 
o a '@s, No, oF UNKNaWwn) yes give war ar dates a’ service} 
pact als b77054105 |Alsace L. Denson same 
37 £82 no . 
oe a ae 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) Se 
~ #58 PART 1. DEATH WAS CAUSED BY: ; 
ees = } IMMEDIATE cause () PUlmonary infarcts and edema. 
mice = DUE TO 
vis ost 
£se2ee Conditions, if ony, which gove ») Coronary artery disease with recent thrombo 
se BS 2 tise to immediate cause (a), DUE a or ao ry 
Fe : ; 
cmeasd stoting the underlying cause - 
35 25 last.  reaeen oe ()_Old_ posterior myocardial infarction 
eb Ss. = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ZG Ege . |S —— rr oe 

ies = ves KK} No (] 
2527s +15 
25 2s x s So RE en ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por’ | or Part II of item 18.) 
Seets & N ‘A 
a = S 3 n % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ef oso S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) {Store 
ae £29 ¢ Haur o.m, m vane ol Ree oO factory, street, office bldg., etc.) 

wade .— p.m, at warl cot war 
2ez2ee | z 5 
e525°% 21. 1 certify that (I) (this hosgil attended the degensed from__Auge 9, 19,98 nA UE» , 19.89, that (!} (we) last 
ae a3= saw the deceased alive an_“US 1928 _, and that death accurred at <*2Y'M, fram causes and an the date stated abave. 
e's = = 
a2s6s= 220. SIGNATURE Y 7 22. DATE SIGNED 
Ssivs ARE AHO wo Piss CO) _onecor O pms Gi] August 11, 1966 

“Age 1 
= Te 2c. PHYSICIAN'S 72d. ADDRESS 
= s = a 2 / nawe(lype) Govinda Rao, M.D. Yo20 York Road - Balto., Md. 21204 
a ii So 
Se s es 230. BURIAL, CREMATION, 23b, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY, % LOCATION (City ar Tawn) Md (County) (Stote) 

S2 se \ f 
of ott \\ Bomrey  |8-15-66 Moreland Mem. P cl femene Id. 
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Co ot 15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
= 2 25 (Yes, no, or unkown) | (If yes give war or dates of service) 4 g f F 
§ Ee res 24iW-W-4993 |Records,Mt.Wilson State Hospital 
a £38 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
Se Bes PART 1. OEATH WAS CAUSEO BY: zo Cre . y) ° ka bei fee et 
BSuES IMMEOIATE CAUSE (a) On, a4, € Pinmcrhath 
=3 bss : DUE TO 
s= O55 Conditions, if any, which 0) 
Sah gave rise to Immediate 
ss 322 cause (a), stating the QUE TO 
=5e 2 2 underlying cause last. ALD EC) 
BEe,e © | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. eee 
oa, eae, fe A - re 
259232 (5 S ia es ac hne ves Bx) NOT) 
#8 ae = Sennen WAS UNDERLYING Gy] 20b.” OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of tem 18) 
sa 
eo 2 2 (IF EITHER, NOTIFY MEOICAL EXAMINER) 
p= 
= 2 2 a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 200, PEACE Seaeunr one ep. 20f. (City or town) (County) (State) 
eat 2 6 Hour a.m. While, -— Not While : we aa 
ezses 2 gon lenavoe 
Sb22s = p.m. 1 at worl at wor 
S32 21. | certify that (1) (this hospital attended the deceased from ei to__S. ja. , 19 that (I) (we) last 
Bees = 
ESSee saw the deceased alive on_§._|€ ___19¢.6 _. and that death occurred at/:’2*}aM, from the causes and on the date stated above. 
= Om = 22a. @SIGNATUR! 22b. OATE SIGNEO 
S223 
2 >o ie 
=a oo 
Bes 3 
By eeu 
=ePes 
& = 
at 


, 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de: 


ificate be executed within 24 hours after death. 


transit perm 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


e-fifieral 
bon papers. Pages’! 


physician and completely filled in by th 


Then please remove carl 


ig 


director, page 3 should be detached for use as the burial 


VR AIS (4) 


20M 


165 


dis), 


cremation, or removal, and in any event, within 72 hours after 


filed with the State Dept. of Health prior to burial, 


should be 


o 


‘) 


MARYLAND STATE DEPARTMENT OF HEALTH 
aby ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i 


CERTIFICATE OF DEATH ! 
1. cue OF I DEATH 2. GEEAURESIDENDE (Where deceased rai is reins Residence before admission) 
BALTIMORE MARYLAND MARY LAND L 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
BALTIMORE BALTRORE f 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. eae Te de 
7317 PRINCE GEORGE ROAD 1317 PRINCE GEORGE # yes] no pS) 
3. Rane First Middle Last 4, D312 Month Day Year 
(Type or print) MORRIS EHUDIN BEAMAUGUST 30, 19.66 
5. SEX 6. COLOR OR RACE 


MALE WHITE wipoweD [qj pivorced [_] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


i 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|F UNDER 24HRS. 
7. MARRIED [_] NEVER MARRIED [~] wee pe fron [ef Ho me 


10b. Rye ea esS OR 11, BIRTHPLACE (County & State, or foreign aoa 12. a oF ae 


RETAIL GROCER RUSSTA USA. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
UNKNOWN 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNG. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
NO MAN bd # 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a). 2 


Y, seni 
tynttrtr Mantes 
Kew foiothet W/) Yoo 


TAL I DUE TO 
Cenditions, if any, which (b) hi br 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
PART II. OTHER 5 abet Lhe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
Why af Litrdtry —/¢ try / ves [] noe] 
Boa, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW/NJUR Scat: (Enter nature of Injury In Part { or Part II of ftem 18) 


OR CONTRIBUTING [4 CAUSE OF DI 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aie EOC oF rURY Home, farm. 
Oe oat hile, Not White -— pi De i ala 


p.m. 19 at work at work 
i to / 59/ (L, 19___, that ( (we) last 
rred it TBST rom the causes and on the date stated above. 


20f. {City or town) (County) (State) 


MEDICAL CERTIFICATION 


21. | certlfy that (I) (this hospital} attended the deceased from. 
saw the deceased alive on. (f(t 19_____, and that death oc 


22a. SIGNATURE f 0 é la. § SIGNED 
Wit cl 0 ted ae ED 
22c. PHYSICIAN'S 22d. ADDRESS 


{__ MEG") _ JOSEPH SHEAR | 6715 PARK HEIGHTS AVENUE 
23a, Bi, RENTON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
URIAL | 8/31/66 BETH TEILOH BALTINORE, MARVLAND 


24. ae DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ "S SIGNATURE 


SOL LEVINSON & BROS. INC., 6010 REISTERSTOWN 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


y cs 
stay \| 19984 CERTIFICATE OF DEATH 10972 
sea 1. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
any a, COUNTY 3A a, STATE b, COUNTY. vo 
273 A7e, MARYLANO aD. PAr 
Sos b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Zz Ca write RURAL and give nearest tow! es 
ze OTe NS vie CAN SUIKLE -) 
ain d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |! d. STREET AOORESS Seis 
Lang ? 
eee Hevse +N ern €s (76 ¢ CLyPIen RD, yesC]_nofI 
= 3. 1a or First Middle Last 4. OTE Month Day Year 
2 
3 (Iype or print) WIL REMINA a BICH NER DEATH AVG. 1 wd 
s 5. SEX 6. COLOR OR RACE | 7, maRRiEO [-] NEVER MARRIED[]| ® OATE OF BIRTH 3. ACE (in years [IF UNOER 1 YEAR|IF UNOER 24 HRS. 
[= us last birthday) Months | Days | Hours | Min. 
leslad pivorceo[]| A4AY 16, ¢ 959 77 yrs. | | 


2 
E : 
ca 
oS 
aay 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
25 during most of working life, even if retired) INOUSTRY COUNTRY? 
gz MOWEKEEPER ea cD - 
oS 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
So 
ae 15. WAS OECEASEOEVERINU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
=: age as — E. Cre Meramcpg tH eG 
os 18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
25 PART |. DEATHVWAs CAUSEO BY: JL ol Og pray 
85 IMMEOIATE CAUSE (a) hep Nebetr AP Pope 


The law requires that the death certificate be executed within 24 hours after death. 


8 
= 
5 
3s 
g 
z 
= 
J 
2 
‘ 
2 
2 
= 
S 
2 
= 
> 
Pe) 
so 
325 4 
rf ass / uh xX DUE TO 
Hass Conditions, tf any, which 
nee gave rise to immediate o 
bo 
£ a2 cause (a), stating the DUE TO 
53 ae et | underlying cause last. (c) =a! = ae 
gece S | PARTI. OTHER SICNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
22s = 
sg83 O18 ves (]_vo Fh 
28538 S 
28525 = | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 
=o 5us | OR CONTRIBUTING [1] CAUSE OF OEATH 
Ss S22 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
n= us 
FesLs | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Gtatey 
as Tete Ss Hour a.m. ‘ntl Meee iactory, street, office bldg. etc.) 
S2S25 Z p.m. 19__latworkL} at work [] 
S322 21. | certify that (I) (this hosndal attended the deceased from__L7 -5° #19, to “ted __, 1G, that (1) (we) last 
ES ees saw the deceased alive on >» 19©G , and that death occurred a , from the causes and on the date stated above, 
azfocs 22a. Bye ; 22b. _OATE SICN 
age . ATTENOINC re BE, STAFF 
ofs ss clivurd A: Place Ang M.D. PHYS. pirector []_ puys. [1] 5/23 [ob 
= E 4 ee 22c. Ce ales |. AODRESS 
evGse (| | MOP) EpWwARd 0. KALL INS | 200 L, peery Hts ay 
Se285 — a 
memes E 
et 5oG 
e"2 : 


Za. BURIAL, CREMATION,| 23b. OATE THEREO) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAle (Specify) 2 
F- 2 o - lit Le J : 4 
25a, REC'D BY RECISTRAR | 25b. RECISTRAR'S SICNATURE 
? 


FUNERAL DIRECTOR ADDRESS 
OATE AUG 29 1866 [Corbis Nusags. 


VR AIS (4) X 


20M 1/65 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 


€ 7 4 
M3) 40985 CERTIFICATE OF DEATH 10973 
/ poe ee 
oe 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission), / 
sos 0. COUNTY o. STATE b. COUNTY 
Sms Baltimore MARYLAND E 
Qe ee b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH DF STAY IX Ib « CITY DR TOWN (if autside carparate limits, write RURAL ond give nearest town) 
=3 write RURAL ond give nearest town) ‘ 
aS Towson Baltimore f 
d. NAME OF HOSPITAL OR INSTITUTIDN {If not in hospitol, give street oddress) & STREET ADDRESS @ BREIDENE 
Me y g 208 Ramblewood Road ves LJ No fel 
3. NAME DF First Middle Lost 4. DATE Month Doy Year 
ECEASED _ OF 
Type. oF print) Kathleen Keene nghaus peaTH _ Augus "66 


& COLOR OR RACE 


W 


100. USUAL OCCUPATION fey kind of work done 


9. AGE {In yeors 
los {ines 
yfs. 


IF UNDER 1 YEAR. UNDER 24 HRS. 
Months | Doys | Hours | Min. 


7. MARRIED [] NEVER MARRIED ["] 
WIDOWED fy Divorced [7] 
1Ob. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


leose remove corbon popers. 
ond in any event, within 72 haurs o! 


physician ond completely filled in b 


during most of working life, even if retired) INDUSTRY COUNTRY ? 
Re Od = Ye: esta A 

as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c 
s 8 Louis Bernard Keene Susan Mace 

ad 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

S {Yes, no, or unknown) |(If yes give wor or dotes of service)f> Le = 33 
So Margaret 5S Wright, yOotitile Bldg. 
= 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, and (c).) INTERVAL BETWI 
s2 PART I DEATH WAS CAUSED BY y ee i Fi B We. ONSET AND DEATH 
es IMMEDIATE CAUSE (0) CRIM A LtiVeMA hE bt REF 
a5 


onciioiel if re which gove _ a 3 M Ep Gig tig, Gene R Ay ; pd 


rise to immediote couse (0), 


a the underlying couse le ‘i ~ Ob, fey e qi YE if. i hi = hart tac! 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. WAS AUTOPSY 
ves} No 


200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L] otwork CJ ‘A 


21. (certify that (I) (this haspital) attended the locgaee fom_Spee* 9 3/196, to_Chicg 4 19fe 6 that (I) (we) lost 
saw the deceased alive an d 19% , and tha death atcurred at_<20P M, fram causgs and an the date stated abave. 
‘20. SIGNATURE 


The low requires thot the death certificote be executed within 24 hours ofter deoth. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


z 
Ss 
S 
S 
= 
Pa 
S 
z 
4 
e 
= 


, cf ATTENDING yoy MED. STAFF : 
€ I £U Us t, & Wf, g) MD. PHYS. AL orecror C pis. 0) /) tof 


fled with the Stote Dept. of Health prior to bu 


director, page 3 should be detached for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘2c. PHYSICIAN'S: = 22d. ADDRESS 

2 NAME (Type) Dr. Eldiott C. Flick |108 Edgewood Road 

3 Bo. BEA cae, 23b. DATE THEREOF 23d. LOCATIDN (City or Town} (County) (State) 
REMOVAL i 

a \ B aie 8/6/1966 uulaney Valley Mem,Grds, Timonium,Balto.Co. ,Md. 

ND) 24. FUNERAL DIRECTDR ADDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Sy HeW.Jenkins & Sons Co 905_York Road 4 
Ba 9 


r, 
; fg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 hours after death. 


in 


The law requires that the death certificate be executed withi 


VR AIS (4) 
20M 1/65 


Page 4 may he retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


ial ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 16 
A988 LU074 


. 2, USUAL RESIDENCE (Where deceased lived, If institutlops Reside fore admission) 
a: COUNT a, STATE couNTY 

Baltimore County MARYLAND y 
b. CITY OR TOWN (if outside cor, pa limits, c. LENGTH OF STAY IN 1b || c. CITY OR Ti corporate Ilmilts, write RURAL and give nearest town) 


write RURAL and give nearest town) 


ok 
4 


funeral 
1 and 2 


ce 


‘er death. 


3 /|Mount Wilson wo: } 
cog “sh 5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitaf|give street address) || d. STREET ADDRESS e. IS Piet 
gs (| Mount Wilson State Hospital LAE Boston A vest] old 
§ 3. First Middle Last Month Day 


DATE Year 
iim WINFIBLD CHARLEC ELLIs| fm @ I. w66 
5. SEX €. COLOR OR AE 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In, years [TF UNDER 1 YEAR|IF UNDER 24 HRS, 


WIDOWED [_] DIVORCED 0 , (4.4 1403, ny | a al ae | a 


10a. USUAL OCCUPATION (Give kind of work done Pl ee ee PETRA OR Pol CE (County & State, or aa 12, Gaal OF WHAT 


Cebit again life, even If retired) Kar KON Path are M i OUNTRY? ee h 
WINFIELD EB. ELLIS DORA BERGER MA 


ie es rhea .S. Se etre) 16. SOCIALSECURITY NO. INFORMANT dress 

2 yes Give war or dates of servi 

Yes W.W. ti shg-2.2- IG4RRecords, Mt. Wilson State Hospital 
| CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


/ DUE TO be 
Cenditions, If any, which (b). C { r A 3 Yury 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


rmit. Then please remove 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e mt oe 


ae 
-) 
oO 
= 
at 
3. 
P=) 
= 
2 
= 
Ss 
oS 
b=] 
= 
o 
c 
op 
a= 
ra 
S 
£ 
i=5 
20, 
-_ 
b=) 
e 
2 
= 
= 
3 
cy 
s 
> 
a 
b=] 
by 


o 
a. 

22 
o 
2 
= 

= 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THETERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. es! 
iS 
» |s mm Yes [] NO i 
= 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
| OR CONTRIBUTING (] CAUSE OF Di 
| (IF EITHER, NOTI EDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20. (Clty or town) County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work Oo 


that (1) (we) last 


21. 1 certlfy that (1) (this ae attended the decegsed from. 190 to. , 19 
saw the deceased alive on. ss 19, and that death occurred athe ZO, from the causes and on the date stated above. 


22a. S\GNATURI Ps 22b._ DATE SIGNED 
. wo, NRG oy Hel 5 swe |S. CY OO. 


Wm. “HeGomer, M.D.,Superintendent | Mount Wilson, Maryland 


2a.” BURIAL CREMATION, 23 w THEREO A EN OF CEMETERY OR REMATORY [goes 23d, LOCATION (City, town or county) Giate) 
BTR To 3-19 be 07 elk on . Breck —p,@ 2 Cm PY, 
24. 


ERAL DI RESS 25a. REC’D BY REGISTRAR. 25b. REGISTRAR’S SIGNATURE 
BPE cys © MMe ining ATOR omen 


22c. |i ADDRESS. 


director, page 3 should be detached for use as the b 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s that the death certificate be executed within 24 hauyrs after death. 


The law requi 


Page 4 may be retained by the haspital ar attending phi 


=i 


85 
=> 


igned by the attending physician a 


After this certificate has been si 
e 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR 


es | and 2 


ag 


transit permit. Then please/femavi 


directar, pa 


after death. 


ar remaval 


ie 


shauld be fi 


o 
a 


and/in onywev 


|, cremation, 


d with the State Dept. of Health priar ta burial 


{ 


Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


40987 CERTIFICATE OF DEATH 10975 
1 Pat ie DEATH i a RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Baltimore MARYLAND Maryland » ONY Baltimore 


CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Baltimore 21204 O53 - 


d. STREET ADDRESS. 


b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Tb 
write RURAL ond give neorest town) 
Baltimore 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


@. 1S RESIDENCE 
ON_A FARM?, 


St. Joseph Hospital 122 linden Terrace yes []_ No fx} 
E) NAMESOF First Middle lost 4, DATE Month Doy Year 
(Type or print) Frederick A Emm beat 


6. COLOR OR RACE 7. MARRIED NEVER MARRIED Do B. DATE OF BIRTH 9: Ke In ie 
lost lo 
White winowen [7] oworceo F}|August 8, 1894 gel 
10a. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


New York 
14. MOTHER'S MAIDEN NAME 


Armco Stee USA 


13. FATHER'S NAME 
Morris Emm Margaret Eckelman 


is bos ade OIE FARMED FORCES? T6, SOIATSECURTTY NO. 717. INFORMANT Address 
€5, no, ORYNKNOWN, yes give wor or lotes of service} 
No Mrs. Irene E, Emm Same 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).} 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


et IMMEDIATE CAUSE () _ACute coron insufficiene 
G2 DUE TO 
Conditions, if ony, which gove )_ Coronary artery disease, severe with thrombo 


rise to immediote couse (0). : 
stoting the underlying cause buETO and recanalization. 


lost. @ 


=z | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o) 19. WASAUTORSY 
z pee Sue se 
5 YES no [] 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il of item 18.) 
& | on CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
£ Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork LJ otwok Cd 
21. U certify that (1) (this hairs) attended the Se from__Augus , 1966 _, ta August 15,1966 , thot (I) (we) last 
saw the deceased alive an August 15, 1966 , ond that death occurred at2$.LOAM, from causes ond on the date stoted above. 


ATTENDING MED. STAFF PDEA 
PHYS. O1_omrector OO prs. Gi} August 15, 1966 
Mc. PRYSICIAN'S Zid. AODRESS 

Baltimore, Md. 21204 


we 
220, SIGNATURE ‘ 


name (Type) DR. Govinda Rao, M.D. 7620 York Rd. 


io. BURL CRENATION, [Zh DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
F y 
Buniea 8/18/66. Mt. Maria Cemetery Ba more, Md 


24. FUNERAL DIRECTOR ‘ADDRESS 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR S SIGNATURE 


Leonard J. Ruck Inc. Balto. Md. 21214 AG 18 1966 


{fe 


“2 


FOR STA 
HEALTH (BERT 


TO DEPUTY &. EXAMINER: This certificate shauld be executed withi 


24 haurs after death. @... is 


1 


er 


with form PM3. Page 
2 haurs after déath. 


Item 18. Give Pages 1, 2, and 3 ta 


Examiner's Office al 


in penc 


Health ar its designated agent, priar ta burial, cremation, or remaval, and in any event 


the funeral directar. Page 4 should be forwarded ta the Chief Medical 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 withNhe btate Department & 


necessary, please execute the certificate, writing the ward “pendin 


VR AISME ( 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10988 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10976 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
°. ae o. STATE b. COUNTY 
imore MARYLAND Maryland Baltimore 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) * ; 
Diumdalk Life Dundalk ee) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS PSIDENCE 
© OWA FARMS 
261) Lynbrook Roa ves [] No 
3 NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
‘ OF 
Type_or print) Stephen Cc. Entwistle | pram August 169 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9 ie sor) ee IE UNDER 24 HRS. 
= lost pirthdoy! lonths loys Min. 
Male White wivoweo. [7] oworco [}} 44/29/65 ee 
Too, USUAL OCCUPATION (Give kindof work done 106. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) TZ, CITIZEN OF WHAT 
during most qrkng lite, even if retired) INDUSTRY COUNTRY? 
one Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Entwistle Sn. Joyce Parker 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17 INFORMANT aide Dundalk, Ma 
(Yes, no, or unknown) {{If yes give wor or dotes of service] ‘6 m , alk, ° 
ate | None John Entwistle:Ge. 261), Lynbrook Rd. 
1B. CAUSE OF DEATH (Enter only one couse per line for (o}> ond (¢).) ; 2 A a 
PART I. DEATH WAS CAUSED BY: v5 QNSET_AND_ DEA 
IMMEDIATE CAUSE (0) RoW Ni We \ 
DUE TO 
Conditions, if ony, which gove (b) 


tise to immediate couse (0), 
stoting the underlying couse 
lost. (9) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 


S PERFORMED? 
& yes [] NO 
Be 2a. ETE en — “a DESFRIBE WOW “4 Y OCCURRED. (Enter ngture of injury in Port | or Port Il of item 1B.) 
& sr . — 
S | AuSE OF DEATH Chtuh ute Pele d 2 
i fae OF INJURY” Month, ae Yeor 20d. INJURY OCCURRED 20s, PAE OF J AES fom, | 20. (ity or tgwn) Bunty) Bx) 
gS lour ets Wail Te} Not While = factory, i ig., etc.) ee) 4 f 
= £ ot work LJ ot work [ad We A 4 oe 
2. aie that | taak ae af the remains described abaye~held an Autopsy [_], Inspection [g}-~ Inquiry [p-4-—~ ond in LG opinion 
death resulted fram: Natural causes [_], Accidenk [Wf Suicide [7], Homicide [1], Undetermined monner 
CHIEF MEDICAL EXAMINER [_] aes 
Edie Mp. _ ASSISTANT MEDICAL ms nel 66 SIGNED 
c ‘ DEPUTY MEDICAL EXAMINER “ 
EXAMINI 
NAME (Type) Melvin B. Davis Address (Street, city, town, or county) $800 Mornington Rd. 
‘230. BURIAL, CREMATION, ‘23. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City or Town) (County) (Stote} 
EMOVAL (Specif 
Buriat” 8/19/66 Parkwood Cemete [™palbinore Md. 
24, FUNERAL DIRECTOR ‘ADDRESS Ree Ty ao6 fclovts, fork epee SIGNATURE 
John J. Duda 7922 Wise Ave. Dundalk, Md. 


—_— - BETTER BUSINESS FORMS, INC., GALTIMORE, MD. 21201 > — 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


us 1 bE 


3. NAME OF Firfienr Mo thie tanle 4. OATE 
tresrnnd Frederie A.M, cera ee vey | Beara 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MN GY: 
e say |_ 10989 CERTIFICATE OF DEATH a 
3 2 1 ee, 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e5 es } @. STATE b. COUNTY 
2 £427 tyme ne MARYLAND Pmarylard, Bulb, 
a b. Ba IR TOWN (if outside corporate limits, c. LENGTH ce STAY IN 1b {| c. CITY OR TOWN (If odftside corporate limits, write RURAL and give raneat town) 
a write RU! and give nearest x d 
$ ls mH 2/07} > 3 =a) 
=* d. NAME OF HOSPITAL OR ficitiakrn IN (if not In hospital, gi as address) || d. STREET ADDRESS 6. La ee 
xt 
a st Greate Bolbimore Med cal Center NS Central Qve, a8 (el 
= Month Day Year 
= 
zB 
na 
3 
3s 
w 


hysician and completely filled in by 
Please remove carbon papers. Pag: 


5. SEX 6. COLOR OR oh 7. MARRIED otc ee ell DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS, 
las birthday} M Ho Min. 
Male white WIDOWED [-] hee ree) oe (895° vl } ORES al es | ms 
10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ér foreign country) | 12. CITIZEN ae WHAT 
2 during most of working life, even If retired) i shi ia t cou: ae 
Artis Re fred New © a ity, MW. i td. ‘ 
13, FATHER’S NAME 14, MOTHER’S rth NAME 
bee) 


Fart 3(Frederic deLaRochefoucauld Charlette Shapley 
Address Glyndon, Md. 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT fe 
(Yes, no, or unkown) [Pe ae ee wi 
213-16-3850 |Mrs. Alice R. Farley,115 Central Av., 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: vp) < ONSET AND DEATH 
IMMEDIATE CAUSE (a). = = 


[transit permit. Then 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


eae DUE TO 

Conditions, If any, which Calo A ¥ HeS 
gave rise to Immediate . OF 
cause (a), stating the DUE TO 
underlying cause last, {c) 


e& 
2 
bo 

2 

£ 
ES 

a 

oo 
= 
S 

fe 

2 
= 

a 

s 


& | parti. ug Kip rE BUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 

E PERFORMED? 
Als MVC (Peoe“ 77S ves Bq vo (J 

= | 20a. ami WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

6 Hour a.m. while Not While factory, street, office bldg., etc.) 

= p.m, 19 at work at work 


21. | certify that (1) (this hospital) attended the deceased from__7_- “AS, 19.24, to. : , 19.44, that (1) (we) fast 
_saw the dece; set) alive aaa and that death occurred at//M, from the causes and on the date stated above. 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


o 
=) 
= 
3 
2 
3 
2 
= 
= 
s 
= 
n 
tS 
c=] 
iJ 
& 
= 
= 
2 
= 
i= 
= 
= 
= 
a 
> 
& 
= 
o 
= 
5 
= 
E 
=< 
e 
oS 
= 
= 
= 
a 
a 
=) 
= 
=) 
= 


22a. SIGNATUI ong 22b. DATE SIGNED 
ATTENDING 
/ Di emcteteed mo, PHYS NS] Bintctor Co] pave, Pet heg/b= 6 sa 
3 22¢. PHYSICIAN'S 22d. ADDRESS 
2 NAME (Type) 
Be = 
3 Ba BURIAL CREMATION ‘| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
ws pec . 
Cremation Aug.4,1966 Green Mount Cemetery |Baltimore, Maryland 
24, FUNERAL DIRECTOR ADDRESS 25a, AGB *s “9 19f 25b. REGISTRAR’S SIGNATURE 
en 
ve ais (4) &% tewart & Mowen Co.,108 W.North Av. ,Balto.1| ,,,, S46 Fe nbs 
20M 1/65 4 GR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10999 CERTIFICATE OF DEATH 10978 


= 
| = 


< ~ 
3 By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ae 
3s 0. COUNTY 0. STATE b. COUNTY 
= sas’) Baltimore MARYLAND Maryland Baltimore 
S 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside corporote limits, write RURAL ond give neorest fawn) 
hes ae write a oe town) Balt. F 
¢. ee 
Sa oe altimore more / 
2eHe ae NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) STREET ADDRESS © REIDENE 
= ~ 9 
Ne es St. Joseph Hospital 3128 Woodring Ave. 21234 ves (] xo (% 
= >Se 4. be ae First Middle Ferbe#' 4. aE Manth Day Year 
2 2 (Type or print) John Henry fekbe DEATH Aug 28 9 66 
2 Pee 5. SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [33] 8 DATE OF BIRTH ° AGE cg Blame FUNDER aS 

> ost bi ja i in. 
es Male White wioowen [] pworceo F]|Auge 21, 1966, , ee | , 
a Casas TOa. USUAL OCCUPATION (Give kind of work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= e 2a sig most Ol wager fe, even if retired) INDUSTRY COUNTRY ? USA 
2 838 lone Baltimore 
Sea 13. FATAER'S NAME 14, MOTHER'S MAIDEN NAME 
J £es 
Ss 8am James Henry Ferber Marie Carolyn Rogers 
« £  & m 15. WAS DECEASED EVER INUS.ARMED FORCES? | 16. SOCIAL SECURITY NO. J INFORYANT F Address 
3 He a. fl (Yes, ayes) (If yes give wor or dates of service} None T'Se Tense erber (Same) 

5 
S Ee g: 
£ see 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
ee = 2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Syesees IMMEDIATE CAUSE (a)__ SUbGural_ hemorrha:, 
re Eo K DUE TO 
Conditions, if any, which gave (b) 


tise to immediate cause (a), 
stoting the underlying couse 
Hasta -a5s ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. aa, 
Kernicturus ves XK] no 1] 


The law requi 


After this certificate has been signed b 


¢ 
3 
ge2ee 
= 235 
2see 
2278 
2gca = 
Sige 5/8 
‘e 23 Ss 
S— ose = | 200, ACCIDENT WAS UNDERLYING LJ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
S2er= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
BeeBS & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze nes & [a0 TIME oF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hame, farm, | 20h (City or town) (County) {storey 
eS 3 Hour o.m. While Not White foctory, street, office bldg., etc.) 
g= ous = pm 19 Larwark Cot work 
Bia 21. V certify that XQ (this haspital) attended the deceased fram_Auge 21 , 1966, to Auge 25, 19.60, that (I) (we) last 
Se g3= saw the deceasaq tlive an 1g 8 19_66, and that death accurred at 53 30. \ fram causes and an the date stated abave. 
Bseezs 7 7b. DATE SIGHED 
=<sO%5 Pee, ww ATTENDING MED. STAFE 
Ss Zoe he, A Mi: wo. Ane" CL Baten CO poe Kl] Auge 20, 1966 
= oe ; 72d, ADDRESS 
=e He PHYSIGAN'S SO Ae 
ia uuet~s) Reynaldo Orjuela-Gomez, M 620 York Road, Baltimore, Md. 21204 
ws 
$ 3423 Yo. BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (Store) 
i= 2 be 4 : 
Be Sate RAMO ALS poy) 8/30/66. Holy Redeemer Cemete Baltimore, Md. 
Aas % 74, FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AI5 (4) 
wars SY] Leonard J, Ruck Inc, Balto, Md. 21214 ot AUG 3.0 1946 325: . 


7 7 Pa 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


2, DATE AND HOUR UF DEATH 


— 


“5 


10993 


10979 


EZ}OA. USUAL OCCUPATION (Give kind of work! 
o ¥ 
done during most of working lite, even if retired) 


Q 


Baltimore, Md, 


= —S)IWNAME OF DECEASED 
o 66g 5 ' 
co e2 e pt -7 8/26/1966 4:50 p. 
& FEsbtActh: Cyzweewe INE A aes Pov 
ry =F 33. PLACE OF DEATH IN BALTIMORE, MARYLAND ie here RESIDENCE Line deceosed lived. If institution: residence before odmissian) 
SBS £55 ¢ BALTIMORE COUNTY : . BALTIMO COUNTY 
2 TEE FULL NAME OF ll nol in hospital oF institution, give sheet flhaellanveo ee NI 
a 2 3 Bos TaE ok address ar lacotion) C. CITY OR TOWN {If auiside city limits, wite RURAL and give township) 
ae ey . 
Sees fA , BAL T1meCE ! 
= = Ze 4657 FeeesT Bek Me D. STREET ADDRESS (Wf rral, give location! 
a” yeas 
£ 253 Gek7imoee 7 DV. hSY¢ forces Gerke AVE. 
xo 2 Ss =. SEX 6. RACE 7. MARRIED, NEVER MARRIED — 8. DATE OF 8IRTH ia AGE (in yeors Wf Under 1 Ye , If Under 24 His. 
2S als WIDOWED, DIVORCED (specify? 1/9/1925 lost highs! Months; Doys | Hours ; in, 
& FEMME WhiTE married (eee 
108, KIND OF BUSINESS OR INDUSTRY |11, 8IRTHPLACE (Stote o1 foreign country) 12, CITIZEN OF 


WHAT COUNTRY? 


leose remove 


I 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does nol meon the mode of dying, eg. 
heort foilure, asthenio, etc. It means the diseose, 

injury of complicotion which coused deoth.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if any, giving 
fise la ihe above cause (A) stating the 
UNDERLYING CONDITION lost. 


I 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
fo} DEAT! BUT NOT RELATED TO THE 
CONDITION CAU SING* TT 


The low requires thot the death certificate b 


| or attending physicion. 


~ 


ATION 


METRSTBT VC 


3 Housewife at home 

ai O13, FATHERS NAME 14. MOTHERS MAIDEN NAME 
= 

ss James E, Egan Gertrude McGee 

2 5, Wos Deceased Ever in U. S. Armed Forces? 16. SOCIAL 17, INFORMANT ADDRESS 
» = (¥es,no or unknown)|ilt yes, give wor of dotes of service) SECURITY NO. 


James R. Finecey, 


CAUSE OF DEATH 


Caeciwomn 


husband, above 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 days. 


oF 


—Smon 7's 


19 6610 FUG UST... 


23A. SIGNATURE 


d with the Stote Dept. of Health prior to buriol, crematian, or 


Hendi 
Se 


er 


At 
Ph: 


i 


* 


Oi 


Med, 


238. OATE SIGNED 


Stoff 
Phys. 


D 


rector 


yA Wa , mo) 
i23C. PHYSICIAN'S 


NAME (Type) 


director, poge 3 should be detached far use as the buriol-transit permit 


shauld be fi 


Z4A. BURIAL CREMATION, [248. DATE 


REMOVAL (Specify) 
VRAIS (4) Burial 8/30/66| Moreland Mem. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retoined by the hospi 


24C. NAME of CEMETERY or CREMATORY 


Pi 


230. ADDRESS 


ark 


Mugust 28 [9b 
: EMSTEL STOW 
EVSTERSTOU NY LD - ‘i we Sil 


. 
24D. LOCATION (City, town, of county} 
Baltimore, Md, 


(Stote) 


20 M 1/66 254. DATE CMG ST "O66 Ia Un a 


P 


5C. FUNERAL DIRECTO. 


Schin 


ADDRESS 


i Inc. 


Funeral Home, 


es” ice ae, 


unek 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 40992 CERTIFICATE OF DEATH -LU950 
ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ay . ere deceased lived, If institution: Residence before admission 
coat Be ong Cc t a, STATE b. COUNTY 
252 altimore Vounty MARYLAND MARYLAND BALTIMORE COV 
SNe oS b. CITY DR TOWN (if outside corporate limits, ¢c, LENGTH GF STAY IN 1b || c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
2 write RURAL and give nearest town) Ries oa , = 
Me is Mount Wilson PIKESWILLE 9 2 -y 
nw d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Bao : : 10 IRVING PLACE Cnn 
eae Mount Wilson State Hospital = ves []_no bd 
= Va Rae First Middle Last 4. PATE <3 Day Year 
= I ) (ype or print) Bis MES ARTHUR FINNES DEATH & i966 
2 5. SEX 6, COLOR OR RAGE }7, MARRIED [-] NEVER MARRIED [~]| ® OATE OF BIRTH i AGE (In years = aes FUNDER 24 HRS. 
22 7.24. OY Wii it birthday) Months | Days | Hours | Min. 
Es wipdweD [7] DIVORCED fe] yrs. | 
Se 10a. USUALOCCUPATION (Give Kind of work done Abs KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 22. Ponty: He WHAT 
22 during most SOA fe, even If retired) INDUSTR' vA Pinesv LE MA RY LAND 
og 0 = uw . 
= 5 2 
os 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ze THOMAS FE. FINNEGAN KATHERINE WHITE 
Hcp 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
-s (Yes, no, or unkown) | (If yes give war or dates of service) i 0 7-8 ‘lt * * 
5 NG 12- ‘IHospital Records,Mt. WilsonSt. Hosp. 
a a, 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 5 PART |. DEATH WAS CAUSED BY: C <T e b, AAD DEATH 
s5 _ IMMEDIATE CAUSE (a) “woe ew aa Tubevewlasyg - 
DUE TO 
Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the OUE TD 
underlying cause last. (c) 


or attending physician. 


a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
= el 

& ves B] NOL] 
= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 

§ | OR CONTRIBUTING [j CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While pret Whit factory, street, office bidg., etc.) 

a ee 

= p.m. at work L_] at work ‘ie 


21, I certify that (1) (this ee attended the deceased from__“J=19— 1960 to: 4. | 1966 | that (D (we) last 
saw the deceased alive pn s : 19h 6_, and that death occurred a M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


Wm. Newcomer, M.D. [J fvenazer mo MIR" Moe O HE pl fi Cb. 


22d. ADDRESS 


a aM ye) 
|_Wm N@woomer, M.D, Super intenden | 
23a, BURIAI CREMATION,| 23b. DATE THEREOF (| D Of CREMATORY n 


ON (City, tow aig? 
REMOVi PR J fj 7 
fy 
Uz Ze ip, . 


AN Ss wok A 
24.” FUNERAL Dik - aga D BY RESTART ti" REGISTRARS SIGNATURE: 
£4 


fh DATE AVG 12 i986 Efex 


55S 
ao 
22 
re 
ie 
ee 
= 
Le % 
gs 
aa 
ss 
oe 
vs 
pee] 
Sa 
8 
pa 
Ree 
os 
a] 
2a 
2m. 
35 
aS 
Es 
n= 
3 
22 
a= 
 @ 
a8 
2z 
= 
£3 
BG 


= 
3 
2 
a4 
= 
& 
S 
r=) 
=] 
= 
5 
ce 
— 
2 
z 
= 
bo 
= 
=] 
= 
S 
p= 
3 
@ 
4 
= 
> 
a 
od 
4 
a 
cs 
3 
3 
a 
2 
8 
ne 
2 
3 
2 
= 
3 
go 
Hw 
oe 
£5 
bats 
>s 
oS 
4 
De 
Se 
ss 
2o 
eo) 
5 
= 
= 
Eg 
2 
@ 
5 
ok 
bas 
= 


VR AIS (4) \ 
20M 1/65 


— MARYLAND STATE DEPARTMENT OF HEALTH 


] gt Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ~—s 982 
FOR #0993 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEAL . _ [1. PLACE OF DEATA 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
we ‘ o. COUNTY Baltinere 0. STATE ay b. COUNTY 
£3 "te MARYLAND ryland Baltimore 
eo €38 B. CTY OR TOWN (If outside corporote limits, C LENGTH OF STAY IN Ib [I c CITY OR TOWN (If outside corporate Fimits, write RURAL ond give nearest town) 
Bi ee UIT RURAL ont give negrest town) 
sz 3 atons ville Snth8dya Cockeysville 
ES a5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) , STREET ADDRESS ©. Ty RESIDENC 
=e &¢, ie Ch ON'A FARM? 
v5 o@B/ SPRING GROVE STATE HOSPITAL 15 “hurch Lane vis [J No 
ES ay ES 
Bs aa u NAME OF First Middle Lost 1. OnTE Month Doy Year 
e/a fine brea Wilbert E. Fi shpaw tan = August «1h y 66 
os 5. SEX 6 COLOR OR RACE | 7.MARRIED [] NEVER MARRIED JE] | & DATE OF BIRTH AGE (in yeors[EUNDER YEAR {FORDER 70S 
ao GE bation) [Monts | Dove [Rous] in 
=. male white wipowed [_} ovorceD []#eb. 3, 1900 ys. 
ez es To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign > 2. CITIZEN OF WHAT 
2s 2 during most of working li id) INDUSTRY, oa 
Boas laborer broom industry Maryland 
zB es TS. FATHER'S NAME 7] i ‘aia MAIDEN NAME 
cE aS F. 
S 
ag 22 Malcolm Aquilla *ishpaw Mary Maggie Resp /YfKS 
G £5 15, WAS DECEASED EVERINUS.ARHED FORGES? © ‘16, SOCIAL SECURITY NO. _] 1, INFORMANT Address 
3 a= NO, or unknown) ypedotes of service! 
eve ES WO waknowml 14) 215-065-666 | Records: SPRING GROVE STATE HOSPITAL 
a3 § Ly a9 
cS fe Je 5 18. ane OF pe i (ine ea ne couse per line for (0), (b), ond (0) Pe ea 
& ig ART |, DEATH WAS CAUSED 8 
“2 €@5 , IMMEDIATE Cause (o) Cardiac failure 
Sees DUE TO lar di 
3S : 
SR Re et aa Rica ee aaa 
Ze 4 : DUE TO 
= of stoting the underlying couse 
ee aE aa «j Accidental fracture of right femr 
eh eh) = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19” WAS AUTOPSY 
2) eS z CONTRIBUTING 1O:REEUY recente 
5 S 
S = eas O18 Dehydration Yes NO, 
ola = Ne at x 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1 4 FE areas al, 
= 7 IN 
SS 485 |&| causcordam sustaining an intertrochanteric frac. of rig P 
$3 z 5 
saece 5S [a0 TIME, OF NURY. Month, Doy, Yer 20d. TURF OCCURRED] 20s. PAE OF TRURY (Rare, oa 20F. (City or town) (County) (Store) 
= ies 8 our, oO, While -— Not While p= factory siyeat afte bldg, ett 
= 32 cy = . 25 19.66 footwork) orwork C2 he BD: ita it Catons ule, Md. 
so t . . . Aa 
Sosa 2 at certify that | took charge of the remoins described obove, held on Autopsy [_], Inspection {Inquiry 1K), and in my apinian 
os 3 as ie resulted fram: _, Natural causes ("], Accident [R, Suicide (], Hamicide [_], Undetermined manner [_] 
esege 
sees CHIEF MEDICAL EXAMINER (_] 
See Sha pa SS. mp, ASSISTANT MEDICAL EXAMINER [_] ape 
Sscis EXAMINER'S DEPUTY MEDICAL EXAMINER ff] “O/B 8-1 666 
25 zz £2 NAME (Type) George M. Kieffe ? M.D. Address (Street, city, town, or county) 
Sets Zo. BURIAL CREMATION, | 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION Wu NE or Town) (County) (Stote) 
fEuok Rep net se, /3 be ERS CEMETER y YTHRV UE, VA 


87 i 
isp ay, 7 a) ADDRES ay if 19 2. ARS SIGNATU 
15M i 
VR 66" Y OG, AUP H2 DATE 


VR AIS (4) ® 


Li 


TO HOSPITAL @ onc PHYSICIAN: The law requires that the death certificate be executed within e. after death. 


J pers. Pages 1 and 
im”any event, within 72 hours after deat 


id completely filled in by the funeral 


move carbon pa 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


5M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mruos 


ver CERTIFICATE OF DEATH U983 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4. CDUNTY a. STATE b. COUNTY 


R timoar MARYLAND 


b. CT (if outside corporate IImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, wrlte RURAL and give nearest town) 
write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = x spmer 
Forest Haven Nursing Home vesE)_n 
3. eae First Middle Last 4, DATE Month Day Year 
(Type or print) Daniel Fitzgibbens oad August 25 15 6 
5. SEX 6. COLOR OR RACE | 7, MARRIED [NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years 


last birthday) 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Months Days | Hours | Min, 


ii Wh WIDOWED [7] pivorced [7] | May 17,1395 73 _yrs. 
10a. USUAL OCCUPATIDN (give kind of workdone| 1Db, KIND DF BUSINESS OR ‘TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY s COUNTRY? 
Retired Supervison B & O RR Baltimore, Md. USA 


13. FATHER’S NAME 


Late-John J. Fitzgibbons 


14. MOTHER’S MAIDEN NAME 
Late-Johanna T. Dee 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) — war or dates of service) 
lirs. Rubina L.Fitzgi bbons-4810 
18. CAUSE DF DEATH [Ent 1; \. 7 RVAL BETWEEN 
Feu hora hee ae ly one cause per line for (a), (b), and (c).] gl oleherne i) RVAL BETWE 
5 ISED BY: 
IMMEDIATE CAUSE (a). es 


DUE TO 
Conditions, If any, which ) Cte pre pele eae) Gece > 


gave rise to Immediate “ 
cause (a), stating the DUE TD 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
Si ———rereerre 
é yes] Nol] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
& | DR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20F. (City or town) County) Gtatey 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
3g p.m. 19 at work[_} at work [_] 

21. | certify that {QQ (this hospital) attended the ed d from that (1) (we) last 

saw the deceased alive on. 19 and Hat death occurred at 24M, from thé causes and on the date stated above. 

22a, SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
ett hm, prs. 3 irector (1) Pays. 26/ee 
22c. hace 22d. ADDRESS 
i) Z oe - . _ 
m Jonn C, Pound, if, D. 5525 Prederick Avee 
238. BURIAL CREMATION] 230. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Cl . 

3 ist 8-27-66 ~~: Baltimore, Md. 

24, FUNERAL DIRECTOR Leprg ine Park 25a, REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 


Witzke F. D.-4101 Eamondson Aves 


vate AUG Z 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "RONY 


—_ 


2 Be [40995 ioe 2 tig oe A AE DEN 

s 228 1, PLACE OF OEATH . USUAL RESIDENCE (Where deceased jired, 1f Institution: Residence before admission) 

SP a On 2. STATE b.county ), U7, 

Bure Baltimore County MARYLANO Ang sedi 

5- od b. Naat Af ae corey erate limite, LENGTH GF STAY IN ¢. CITY OR TOWN (If 0 pes & por limits, write RURAL end give nearest town) 
nae ; 
a3 Mount (gon i; tno. 20 dl. Meunt Yb / 
ey d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. Re ADDRESS pt » OdL a LE ounds °f 6. TS RESTOENCE 

8 2 i 

Ee Mount Wilson State Hospital ia aa ew: *| wel Or 
= . NAME OF a 


DECEASED AW VA First M eee EF oO WLE E R |" oF 3 y Wen 


2 
5. ie 6. COLOR OR RACE) 7, MaRRIEO [~] NEVER MARRIEO[_] at 8. , DATE OF BIRTH 9. AGE (in & me IFUNOER 24 HRS. 


wiooweo Fj Sidecar ty. 3 0. (913 Sz bi ag ei Oays | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


10b. KINO eS OR 12. CITIZEN OF WHAT 


during most o orking Jife, even If retired) INOUSTRY COUNTRY? U 
13. ER’S NAME t 14. MOTHER’§}MAIDEN NAME 

FREDERICK M¢NEAL ABEL SELLERS 
15, WAS OECEASEOEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


(Yes, no, of unkown) 


beualitienget p85 IgNoep ital Records, Mt.WilsonSt.Hosp. 


18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c).] INTERVAL BETWEEN 


ONSET ANO OEATH 
PART t. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (a) Ci MMH AAAL 


a) DUE TO 
Cenditions, it any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


or attending physician. 


The law requires that the death certificate be executed within 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filfed-in-by 


of Health prior to burial, cremation, or removal, and in any eyé 


FI PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART1(a) |19. REE al 
Ss SS 
é ves 
5 20a, ACCIOENT WAS UNOERLYING 20b, OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Pert I! of Item 18.) 
6 | OR CONTRIBUTING [1] CAUSE OF 0! 
3 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Fad Hour a.m. While Not while factory, street, office bidg., etc.) 
o 
= p.m. 19 at work] at work . 


21. | certlfy that (1) (this hospital) attended the dece; _ fro : 19. t ._, 19 && that (H (we) last 
saw the deceased alive mg. 4 hh, and that death occurred eis Lei im the causes and on the date stated above. 
22a. sienn URE M — lags OATE SIGNEO 
i De WLAVI LA mo. PHYS?) Bingoror C] bays 1 & FG CE 
22¢, PHYSICIAI i 22d, AOORESS 
Siac Dd. oe se Bant Wilson pane 


Zosgecs AUG : se 


filed with the State Dept. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be 


a, line aL ihe ORL 


VR AIS (4) 
20m 1/65 NX 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceased alive Se. and that death accurred at_2 eM, at causes a an the date stated abave. 


7a. SIGNATURE / & ie one 7. DAT = 7 
thax () %. fe AO INCE MD. CO dietcror pine 6% 


tH 


‘ 
Tic. PHYSICIAN'S en ADDRESS — 
] NAME (Type) << G an 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ne 40996 CERTIFICATE OF DEATH 10985 
<z 
3 1 ron RY me L 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
oo 0. COUNT o, STATE b. COUNTY 
se-= DKAIMAC Ee Th Feet PeEnnSy//uAntA mS 
See 33 b. ay See it outside corneas limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
= ri 4 
£ ze§ or son eA CNT Philadelphia, Penn. 
=e ties a. IE OF HOSPITAL OR INSTITUTION (I nat in haspitol, give street address) a. STREET ADDRESS oR REID 
ae Baltimore County Genpral Hospital Yorkhouse South ves (J ‘ 
= 2S = 
z A 3 NAME OF First Middle Lost 4. DATE Manth Doy Year 
9 i OF 
5 ae DECEASED Alice Fox Oe August 21 19 66 
£ Soa s. FS 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]] 8. DATE OF BIRTH Ch ME fren TFUNDER 24 ARS 
“J i + a rthaa' ir 
2 28 z emale White wipowen Bi vvorceo [| 9/9/1897 eB My 
g § fe 10s USUAL eau (Eg Kind of aap 106. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 1. pao OF WHAT 
ees luring yeast a warkingdife, even if retire a 
2 S85 OuseWits Russia United Stat 
2 gas 13, FATHER'S = 14. MOTHER'S MAIDEN NAME 
= £e 
& 88s Beryl Fox Shick 
= =a 2 e Bore eee ARMED FORCES? 16. SOCIAL SECURITY RO. 17. INFORMANT Address 
o ees ‘es, no, or unknown) yes give wor or dotes of service aa 
= 265 NO 102-01-7708 | Je comer ox [Sam é de 
Pees TB. CAUSE OF DEATH (Enter only one cause per line far (a), (b), EE (= 
ae OS PART |. DEATH WAS CAUSED BY: Coes CAS) 
ee SSS * IMMEDIATE CAUSE (0) 
wees re: A DUE To : - 
2ee2 2 Conditians, if any, which gave (b) AX Co = ed See ale 
aa = rise to immediate cause (0), DUE To — 
S , } 
2a ° stoting the underlying cause ( ) . 2 das’ g ik: 
25 =z last. TS ee (6) oGn - == 
ae Ss eee = 
of = <x | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED,TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
es = r=] : Pl ynery ae Y s 
zse22s (8 YUU MAM e 0 
Ss se = | 200. accidElt WASUNDERIYING LD 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture/ot injury in Part | or Part Il af item 1B.) 
= S & OR CONTRIBUTING CI CAUSE OF DEATH 
3 2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cS o s 2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State 
ea > I Hour a.m. While Not While p] facto, set office bldg, et) 
ae = ot work Lal at wark 
=, 2 at cert that (I) {this oy attended the — fram_5 -— (A WLLL, to , 19_GG that (1) (we) las! 
3 = 
85s 
£ 3 
3B 3 
gages 
= 2 
= 2 
= 5 
Ss 
Sas 


directar, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been si 


Zo. BURIAL, CREMATION, 3b. SPATE THEREDF Bc. NAME OF CEMETERY OR CREMATORY, ) OCATION (City or Tawa) (County (State) 
Te Reno Oy) Q\23 9b Com WY neler, tnd 2e A. 


4, Fi MEA RE ge Tay ra acne 1 tb. REGIS REGISTRAR'S SIGNATURE 


VR AIS (4 AN S frudsen a3\7 oh fe WO 6-2} AUG 24 1966 


»: 
8 
= 
poe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 
» 


faa 10997 CERTIFICATE OF DEATH 10986 
= ’ 
3S ce <M #{). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 853° JA aco ; STATE b. COUNT 
rhe Ss i Baltimore bitte 0. Maryland . COUNTY 
s = 738 
S 285 B. CITY OR TOWN (If autside carparote limits, LENGTH OF STAY IN Tb © CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 

& 
e = es write RURAL and give nearest tawn) 
3 57. Catonsville Oyrémbhléd Baltimore #2 ¢, / 
© ef5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d, STREET ADDRESS e. 1b RESIDENC 
= sx : te ON A FARM? 
a 3 gs SPRING GROVE STATE HOSPITAL South Bouldin Street vs L] No OI 
2S sg 3 Nae Oy First Middle Lost 4 Was Manth Doy Year 
= Saco Andrew Frank 66 
cy. 9 Ia (Type ar print) n a’ ri DeaTH ss August 
< EAB) 5 Hs ee OR RACE | 7. MARRIED [~] NEVER MARRIED [X}} 8. DATE OF BIRTH 2 ABE ues 
3 3 
g EE } male ite wiooweo [J oworced []| Aug. 1, 1922 Lae Ys: 
ee BRY 100. USUAL OCCUPATION {Give kind of wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12, CITIZEN OF WHAT 
a ef during most af working lite, even if retired; INDUSTRY COUNTRY? 
sz 4 
2. S35 chauifer Maryland U. S. 
ees 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £c8 
= ass F. EL 
5 22 Lawrence ‘rank izabeth Buettner 
pa 1S. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
me Se (Yes, no, ar unknown) |(If yes give wor or dotes af service 
yesgi 

8 S¢€5 
S 262 | aplerem [NO 216-12-7222 | Records: SPRING GROVE STATE HOSPITA 
£ @ ag 18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
= £82 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ss. SHE IMMEDIATE CAUSE (o) Adenocarcinoma of the right sigmoid 
SESBES } 

poaeerse 1S DUE To 
: 3 Conditions, if ony, which gove (b) 
S a tise to immediate cause (a), DUE To 
< stoting the underlying couse 
z fost. (9 
ws PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ws AUTOR 
= vs] NO CX 


200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Haur o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 atwork LI atwork C1 


21. | certify that (Be(this haspital) attended the deceased fram eb. 19 2f, to_Ang 30, 1996, that (I) (we) last 
saw the deceased alive on_Auga30___19.66, and that death accurred at_1330M, fram causes and an the date stated abave. 
Zia. SIGNATURE PF 22b. DATE SIGNED 


ATTENDING ED. STAEF 
EATEN Mat Ahn mo. pays. _L]_bikector pays, COR 
PRIN 


Aug. 30,1966 
Me PHYSICIANS 72d. ADDRESS fa eet 


NAME (Type) Baltimore, Maryland 21228 


- 3 ach ey MD 
prOi +8 Wack SOF s—reas.s 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 


! (Coun (Stote) 
mower) | gC | sACREO KeART Ceml|ryc) German Hie ld, MD- 


B 
NN 2. FUNERAL DIRECTOR Aa ‘2Sb. REGISTRAR’S SIGNATURE 
(J </ 
COAT ee 
FF 


Be 
2 
= 
= 
= 
= 
= 
& 
B 
= 
2 
S 
= 


je 3 shauld be detached for use as the burial: 


Page 4 may be retained by the haspital or attending ph 
1 pe 
shauld be filed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director 


> 


1 


3s 
= 
i= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


5s 62 

= 83 

0 §2 

Sees 
P3NENE 
yu 8 
Koo 
; pov 
3 
tw S, on 
2 Bae 
eer 
8 
are 
BAN 

a 

© 


¢ 


quires that the death certificate be executed wit! 
igned by the attending physician And 


-transit permit. Then please remove tar! 


physician. 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: Alter this certificate has been si 
director, page 3 should be detached for use as the burial. 


WR AIS (4) 
20M 5-63 


~ 


~ 


MARTLANY SIATE VEPARIMENE VP MEALIN 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! ND, 
10998 CERTIFICATE OF DEATH dS? 
Py 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff Institution: Residanca before edylission) 
Bocoonny a. STATE b. COUNTY 
j i} na a MARYLAND ; + - 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN tb ¢, CITY OR SOWA Toate. ‘corporate limits, write RURAL and give neares! town) 
write RURAL and give nearas! town) 
ville | Falls Church = Bs ee 
~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~ d. STREET ADDRESS a Ie RESIDENCE 
_ Summit Nursing Home 502 - James St. ves] No fy 
3. NAME OF First Middle les “4, DATE ‘Month “Dey ter 
DECEASED OF 
eral Willem RF. Freeman DEnTH Aug. 15 19 66 
5. SEX “[6. COLOR OR RACE\7, mapRieD [IUNever MARRIED [-] | 8 DATE OF BIRTH 9. AGE (ln years [IF "]IF UNDER YEAR| IF UNDER 24 HRS. 
las birthday) | Months) Days | Hours | Min. 
Male White | woowlR owvoreot]| 11/16/1878 yeaa ea ‘| prs aa ee? 


13. FATHER’S NAME 


Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Blackistone Is.,Md.|__ 


14. MOTHER'S MAIDEN NAME 


Wm. Mitchell Freeman Baily Josephine McWilliams 


10a. USUAL OCCUPATION (Gi: ind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retirad) 


Construction Worker = Reitred 


—— 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 300-Rans e y Dr. ; 


pang 8 ie Ay Ciclo f c ft Ea Dis a 


(a), stating the underlying 
cause last. (e) 


(Yes, no, of unkown) | (Ifyes give war ordates of servica) 
Sees 
EA TH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
79= Lae Mr ,Char les Bennett gene eee Md, 


18. CAUSE OF DEATH [Enter only one causeper | 
PART |. DEATH WAS CAUSED BY; rigs 


IMMEDIATE CAUSE [a)__ 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia] | 19. WAS pres 
3 pecan Laci eB ae PERFORMED 

< yes [] NO 

= | 20s. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert { or Part Il of item 18.) 7 

& OP CONTRIBUTING [] CAUSE OF DEATH 

U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homp, form, | 208. {Cy or town) (County) S*« State) 
a Hour am, While __ Not While Hectovy ices -) 

Z ‘at work at wark 


tos :, that (1) (ap last 


, from Fits causes ae on the date stated wzbove, 


22a. SIGNATURE 22b. DATE 
ATTENDING ED. STAFF SIGNED 
PHYS. piRECTOR. [] PHYS. [] 


22¢. PHYSICIAN'S y . ADDRI 
NAME (Type) (a) 


23a. paRiAr ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR cREMATORY (Eh ne 
REMOVAL (Specify) 
Sacred Heart Church Gem. Bushwood, Nd. 


Buriall 8/17/66 
ua) ra 


24 FUNERAL DIRECTOR'S SIGNATURE Nal le 1 8 ADDRESS Mt ni er ; :C’ RE LJ 
Puneral Home Inc. y Maryl iene RUG TB"1S05 


\ 


= 
mn 


delay is 


@ 


L EXAMINER: This certificate should be executed within 24 haurs after death, If 


TO DEPUTY ® 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ss OCR 
OR STAT 10999 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10988 
ALTH perr. Mi 1’ PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, # insttution; Residence before admission) 
oe al a. COUNTY a. STATE b. COUNTY 
£3 Se Baltimore MARYLAND. * Maryland Baltimore 
Shes) BE ee B. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib © CTY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
ES Pa = ee ‘ond give nearest town) my 
ES Baltimore owson / 
ae ae 
= aS d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) @ STREET ADDRESS @. 1S RESIDENCE 
=& 2» ( Ruscony Apartments ON A FARM? 
eee ee St. Joseph's Hospital Stoney Run Lane ves [] no Ct 
Rete iS 3. HARE OF First Middle Lost 4. are Manth Day Year 
Rg 
e 2 fe (Type or print) GRACE GALLOWAY DEATH 8 4 0 66 
Os s: 5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE oe four Ta TF UNDER 24 HRS. 
bes last pirthda $ Min. 
22 oe emale White wioowen [] vivorceo KX} 5/10/06 ho ae | ‘! 
ES T0o, USUAL OCCUPATION (Give kindof work dane 10b. KIND OF BUSINESS OR I. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
=O during mast of working i je, even if retired) INDUSTRY COUNTRY? 
2 Oe Housewife Own Home Maryland USA 
= ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee as 
2 5 2e Edmund Budnitz Grace Falck 
feo gee) 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT nddress 
: SB = = (Yes, nojatunkoavm (If yes give wor or dates of service! 218-12-2982 1 a 300 30th 
5 = ° Cie rob sst s2= Emil A. Budnitz E th St. Balt. Md 
tscoy ES . A * é 5 
S = ae 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) TE 
= &F PART |. DEATH WAS CAUSED BY: 
8 2s IMMEDIATE CAUSE (a) Pulmonary edema 
so ens DUE TO 
eS Se e= Conditions, if ony, which gave (b) Diabetes mellitus 
Ze BE tise to immediote cause (a), DUE TO 
as oo S stoting the underlying cause 
Sie ae last. a = (9 
Es c= ae 
ss ae zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i WAS AUTOPSY 
Se ied S ) 
we oe OF vs) No 
(She i = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item IB.) 
z= = 
=x Zs & | PRIMARY CI or CONTRIBUTING 
Seuse & | CAUSE OF DEATH. 
eoea = S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Exe sof I Hour a.m. While Not While factory, street, affice bldg., etc.) 
geese pm. 9 otwark [1] _atwork 
ao ; ; ; = 
Bese 2 . [certify that | took charge af the remains described abave, held an Autopsy (_], Inspection KX, Inquiry (_], and in my apinion 
gee , 
Sos ze 5S oil resulted fr6 yi causes eco Accident], Suicide ([], Homicide (_], Undetermined manner [_] 
seca 3 rent CHIEF MEDICAL EXAMINER [] 
also SIGNATURE Mp, ASSISTANT MEDICAL me SEEMED 
SSsis canis DEPUTY MEDICAL EXAMINER 85-66 
a5 oe £4 NAME (Type) RUDIGER BREITENECKER, MJD. Address (Street, city, tawn, ar caunty) 
s2Fts Za, BURIAL, CREMATION, 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
fEno= REMOVAL (Specify) 
ih 8/8/66 Bruid Ridge Baltimore Co. Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 2a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


s 
3 
Ba 

=3 

PS 
a 


im, Cook=Brooks Inc. 1217 St. Paul st. Balt.md|ome AUG 8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11000 CERTIFICATE OF DEATH 10989: 


= 


1 


ore a Rea 
ee 3 1. PLACE OF DEATH Eel eimore 2. USUAL RESIDENCE (Where deceosed lived, if institution: Résidence before odmission} 
2s . COUNTY STATE = Maur . COUNTY 
a“ ° =e o. STATE yland 5. OUNTY Baltimer 
28S B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY GR TOWN (If outside carparate limits, write RURAL ond give nearest tawn) 
= Se write RURAL and give nearest town) Baltimore 212 
> > 
5b 3 
ees 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS 
se t.dJoseph Hospital 7610 Bagley Ave. 
= as 
5 = 4: WARE OF First Middle Lost 4, DATE Month Doy Year 
=o si 
gee {Type or print) J. Nelson Garrettson DEATH Aug. 26 i 66 
Ee : s Mar 6. (qe OF RACE [7 MARRIED [X} NEVER MARRIED [_]| 8 DATE OF BIRTH 7 AGE are Ce aneT : 
> Jost birt in. 
fS> 3 id WIDOWED DIVORCED eae: “ak ai ! 
 wES Y' 
5°85 oo USUAL OCCUPATION {Give kind of work done 106. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, ame oF HE 
= luring mostof working life, even if retired) NDUSTI H ? 
8 G ) terk Shipping | Meryland 
ges 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£88 Jerrald Garrettson Clara ? 
— 
= Se Tg, WAS DECEASED EVERINUSS. ARHED FORCES? © T6 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
He 5 (Yes, no, ogni now) (If yes give wor or dotes of eri 12003-5783 Mrs. Ida V. Garrettson (Same) 
oc 
bed as 18. CAUSE OF DEATH niet a re cause per line for {0}, (b), and (¢).) rea 
£58 PART |. DEATH WAS CAUSED BY: 
este ; IMMEDIATE CAUSE (o) _PWLmonary edema with myocardial infarction. 
eas A DUE TO 
eS Conditions, if ony, which gove (b) 
6-222 rise to immediote couse (0), DUE TO 
ohne stoting the underlying couse 
£3 S lost. a Tee (9 
eS dy 
s 485 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 18. WAS AUTOPSY 
: Ege é ves] No 
3 252 & 1200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=35 & | OR CONTRIBUTING CI CAUSE OF DEATH 
S582 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
28° a Hour o.m. While Not While factary, street, affice bldg., etc.) 
x So 2 = p.m. ot wark of work 
= gas 21. certify that (I) (this hospital) attended the deceased fram__“UGe cc, 19.00 ,to__Auge 019.90, that (I) (we) last 
be gst saw the deceased alive an _“USe 26, 1966 _, and that death accurred at. 30MM, fram causes and an the date stated abave, 
ieee 720. SIGNATURE 2b. DATE SIGNED 
®ycr ‘ ATTENDING MED. STAFF 
om ae PHYS. 1 omecror OO pas. BS} Aug. 26,1066 
ted Ze. PHYSICIANS 30d, ADDRESS 
25 NANE (Type) bing anp 7620 York Road, Balto., Md. 21204 
ee B zB 
33 ce 230. BURIAL, CREMATION, 2b. ay Nee Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (tote) 
DD 4 a 2 
e538 REMBV teed 8/30/66. eadowridge Memorial Cem. ikridge, Md. 
2 


3s 
=> 
es 


Q 24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
-Q} Leonard J. Ruck Inc. Balto. Md. 21214 ve AUG 20 1966 Potionrlig neds 


7 


pletely filled in by the funeral 
Pages 1 ani 
within 72 haurs after d 


carban papers. 


vent, 


ledse TeMiov, 


that the death certificate be executed within 24 haurs after death. 


igned by the attending physici 
-transit permit. Then 
, crematian, ar remava 


N: The law requi 


Page 4 may be retained by the haspital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 
should be filed with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSI 


n< 
Sh 
=a 
so 

= 


\ 


=> 


“SS 


item 16 Film 500 6-24-56 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ge 
11007 CERTIFICATE OF DEATH 10990 
B ee og DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissian) 
a. COUNT 4 b. COUNTY 
Baltimore narvuno || MaPYLand y ; 
b. CITY OR TOWN {If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corparate limits, write RURAL and give nearest tawn) 
write RURAL ong ahyespepend i) Baltimore 21222 ) 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS © RESIDENCE 
St. Joseph Hospital 2 Everlasting Lane ves CL) no 
3. [Li First Middle Lost 4. DATE Month Day Year 
{Type or print) Elsie Geyer beary August 12 iy 
S. SEX 6. COLOR OR RACE 7. MARRIED {4 NEVER MARRIED [“] | 8. DATE OF BIRTH yas TF UNDER 24 HRS. 
2 ja tH p 
Female white wioowe [) pivorceo [7] |4+23=07 ai 2 Sa bel tg 
100, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY E COUNTRY ? 
Homemake Own Home Pennsylvania 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Otto Schmidt Roessler 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 4 
(Yes, na, arunknawn) {{If Baltimore, Md. 222 


217-12-0107 _| Stephen K. Geyer Sr._2 Everlasting La. ___ 
18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
iGO IMMEDIATE CAUSE (0) 
U DUE TO 
Canditians, if any, which gave ) 
tise ta immediate cause (a), 
stating the underlying cause 


Distal 2/3 of stomach and duodenum 


last. (3) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTORSY 
ves] no X) 

Oa, ACCIDENT WAS UNDERLYING CL] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 18) 


OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) {County} (State) 
Haur a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. 19 atwork CI) “arwork C4 


21. | certify that (I) (this hospital) attended, the decposed from__August 10 SRG. aepueustle 19_66 that (I) (we) last 


saw the deceased alive an"? = __19_~., and that death occurred at couses and an the date stated above. 
2a. SIGNATURE 


MEDICAL CERTIFICATION 


ATTENDING tin Rae 7b. DATE SIGNED 
PHYS. C1 oirecror C1 pays. Aug. 12,1966 
Te. PHYSICIANS 


NAME (Typ) 728° York Rd. Baltimore, Md. 21204 


73a. BURIAL, CREMATION, 7b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
seeae tat, 8/16/66 Meadowridge AA County Maryland 


MA, FUNERAL DIRECTOR 7917 St. Paul St. ADDRESS 75a, RECD BY REGISTRAR | Z3b, REGISTRARS SIGNATURE 
Wm. Cook-Brooks Inc. Baltimore, Md. 21202 one AUG 15 1966 | Charvbog § 


e> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11002 CERTIFICATE OF DEATH rep. vin.nd 994 


“A 


with 


U 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


& Die Maker |Revere Copper 


13. FATHER'S NAME 


100. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR cal! BIRTHPLACE (State or foreign country} 
2 


14. MOTHER'S MAIDEN NAME 


we eR 

® 3 . 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 

é hd $ \ @. COUNTY " AR RTA: a. STATE |. COUNTY 

Sw & } Ba more w fa? 

= \s b. CITY OR TOWN (If outside corporate limits, write . LENGTH OF STAY IN Ib . CITY OR TOWN (fF outsid te limits, write RURAL ond gi t to 

; $s/ CORN UF out aes ¢ ¢ (if outside corporote limits, write ond give nearest town) 

uv 523 ‘3 fi me - 7 - , 

eas kta A&e atons 2 f 2 

é3 2 d, NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

6 OR INSTITUTION ON A FARM? 

aS hady Nook Nursing Home Box 269-G, Route 4 ves C] NOR 

fees 3. NAME OF First Middle last 4. Date Manth Doy Year 

< i 

8 —_~ (Type or print) ose iam 020 DEATH A ite 14 19 66 

z ' $. SEX 6. COLOR OR RACE] 7. MARRIED] NEVER MARRIED | 8. DATE OF BIRTH 9. tae ae TYEAR| IF UNDER 24 HR: 

= lonths} Days | Hours | Mi 
Whi WIDOWED DIVORCED an] : 

3 Oo O | Feb. go ys 

5 

3 

& 

x 

Ey 

o 

a 

2 


Then please remave carban popers: Pages 1 and= 


the registrar priar ta burial, crematian, or removal, and in any event within 72 hours after deoth. 


5 Domin Lampaoli i 
8 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. RMANT 5 » Address 
(Ves, no, or unknown) (Fy edligiva wratroridloten Saervice)| Se Grace Gi ampaoli 
x 
O 
18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (¢).] j TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fy TSN Peay A , ice dean ree Seu 
IMMEDIATE CAUSE (a). i Dae ee UWA) ¥ pay A 
; DUE To = 3 
, ; { ht ea =r q ( D Aes x 
Conditions, if ony, which tb) Qf nora Kl ® Coden ime teAr chide a Pre 
gave rise to immediate 


cause (a), stating the under. ( DUE TO 


lying cause last. eC) 


: The law requires that the death cert 


After this certificate has been signed by the ottending physician and completely filled 


(3 

5 

a 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTORSY, 
g = 

6 5. yes(] No [ 
a = ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 

ES & [OR CONTRIBUTING L] CAUSE OF DEATH 

eS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i) & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) {County} (State) 
3 ras Hour a. m. While Rep antig foctory, street, affice bldg., etc.) | 

3 = p.m. 19 lot work [] ot work 1 

A 

$ 

oo 

xe 

® 


SET ne en heeft > 
0M A, NESBITT SS 22. 


i PHYSICIAN'S 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR s:: PHYSICIAN: 


ve 
£o 
eo 
e= NAME (Type) 
z 
Bg No. BURIAL Reso 72b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
ae : 
ee Burial | 8-16-66 lea Elkridge, Md 
e fe ato: SIGNATURE ADDRESS ‘24b. REGISTRAR'S SIGNATURE 
VS-AIS (4) owar ° ne Home dex, Ce . 
1SM 9/SB of Harry H, ke i 0 66 fehl poset 


MARYLAND STATE DEPARTMENT OF HEALTH Ne 
ia of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1100 


¢ 
-* CERTIFICATE OF DEATH 10992 
BE 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
s o. COUNTY 0. STATE b. COUNTY 
223. BALTIMORE ——_waavuno MARYLAND 
235 B. CITY OR TOWN (If outside corporote limits, «. LENGTH DF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
= ove write RURAL ond give neorest town) 
a3 FORT HOWARD 28 DAYS BALTIMORE f 
ees . SPIT INSTITUTION (I . 1S RESIDENCE 
@ & ox d. NAME OF HOSPITAL OR INSTITUTIDN (If not in hospitol, give street address) d. STREET ADDRESS 802 A / hee, @ iE DENCE 
22 VETERANS ADMINISTRATION HOSPITAL ves L)_ no fe) 
>= 3. NAME OF First Middle lost 4, DATE Month Doy Year 
=e. DECEASED | OF 
25 (ype or print) WILLIAM FREDERICK GIBSON DEATH AUGUST 8 y 66 
foe S. SEX 6. COLOR DR RACE | 7. MARRIED ({] NEVER MARRIED (_] | B. OATE OF BIRTH 9. AGE (in yeors [_IFUNDERT YEAR | IF UNDER 24 HRS. 
53 os lost bjrthdoy) Months | Doys 7 Hours ] Min. 
wee MALE WHITE woowo [] _ovoxto ] | SEPTEMBER 8, 1 vs 
sce 100. USUAL DCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
c2@s during most of working life, even if retired) INDUSTRY COUNTRY? 
32s PLUMBER BALTIMORE, MARYLAND 
go 13. FATHER'S NAME 14) MDTHER’S MAIDEN NAME 
@ ROBERT GIBSON KATHERINE 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 
Dever Ss {Yes, no, or unknown) |(If yes give wor or dotes of service] VA HOSPITAL 
: (ES wT 6 09 6| CLINICAL RECORDS FORT HOWARD, MARYLAND 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


Ce a s ONSET AND DEATH 
IMMEDIATE CAUSE (o)_ RUPTURED BSOPHAGHA, ARICES Hrs. 


J DUE TO 
Conditions, if ony, which gove ()_ CIRRHOSIS OF LIVER YEARS 
rise to immediote couse (0), DUE TO 


stoting the underlying couse 


‘20t. {City or town) (County) (Stote} 


MEDICAL CERTIFICATION 


After this certificate has been signed by the atte 


director, page 3 should be detached for use as the burial-transit permi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


bos. @ 
PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS ATP 
YES no [] 
200, ACCIDENT WAS UNDERLYING C2 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 38.) 
OR CONTRIBUTING [I CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20k. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 
Hour om. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork CL) otwork C] 
21. | certify that (f (this hospital) attended the deceased fram_JULE LI , 19, 68 ta_AUGU 31968 that ) (we) last 
saw the deceased alive on__AUGUST 8 _19__66and that death accurred ot SLSA M, fram causes and an the date stated abave. 
720. S@NATURE % DATE SIGNED 
ATTENDING MED. STAFF 
pays. C)_pirecror CO) pays. of] 8°66 
22d. ADDRESS 
TALBERT ,M. D. VAH FORT HOWARD, MARYLAND 
2o. BURIAL CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Gtote) 
REMOVAL {Speci 
BURTAL_| O-/7-66  BAImo, NATIONAL BALIPIMORE, MARYLAND 
24. FUNERAL DIRECTOR g ADDRESS 350. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
AIS 
wis L. J. RUCK Ync. 5305 Harford Ra. BaltowMd. |, AUG 10 1966 (Clanlo, Qu 
i IO 


shauld be fied with the State Dept. of Health prior ta burial, crematian, 


YSICIAN'S 
NAME (Type) Je De 


ve 
35 


a 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


VR AIS (4) 


20M 


mn) 


a7 


and completely filled in by the 4ureral 


remove carbon papers. Pages’ 1 


in any event, 


ician 
leasd 
a 


-transit permit. Then 
|, cremation, or removal 


State Dept. of Health prior to burial, 


, within 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mary b 
11004 CERTIFICATE OF DEATH 3 
int Wg ye DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Baltimore suet a. STATE M Mp b. GOUNTY & aRee L 


b. GITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RYRAL and give nearest town) 
R Baltimore om (5 -/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4 909 9 Hellen e. eat Se 
Baltimore County Gen. Hospital est Rd, 


ves] nof] 
3. HeeekeeD First Middle Last 4. DATE Month Day Year 
(Type or print) Roberta B Gillen DEATH Au * ag. 19 66 
5. arr 6. GOLOR OR RAGE |7. waRRIED [—] NEVER MARRIED [-]| ® OATE OF BIRTH 9.AGE (In yeafS[IFURDER 1 YEAR |F UNDER 20 HRS, 
: last birthday) [Months | Days | Hours | Min. 
white WIDOWED pworcen[]| 3/7 /7 yrs. | 


11. BIRTHPLAGE (County & State, or foreign count 12. CI OF WHAT 
during most of workl jg even If retired) ao pests ty EOUNTRY? — 


13. ese Ke Home” 14, Nenyland 
Jranklin L. bates | Kachel A. 


15. WAS DEGEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSEGURITYNO. | 17. INFDRMANT 


a. emale | u (Give kind of work | 1Db. KIND OF Paes OR 


(Yes, no, of unkown) | (If yes give war or dates of service) * 
On. Paul BG 
L BETWEEN 


no 
‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE in _Chhedtires Cate [es a 


18. GAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).] 


] | QUE TO ‘ 
Cenditions, If any, which (0) enter cacdent ica 2 
gave rise to Immediate 
cause {a), stating the DUE TO 


underlying cause last. () A 3 ¢ LC DP 


director, page 3 should be detached for use as the burial 


175 


NN Leonard g. Ruck Ine. Baltimore, Md. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1a) 19. Was. AUTOPSY” 
= ————————— 
é ves—] Nol] 
= 
= | 20a. ACCIDENT WAS UNDERLYING oth 20b. DESGRIBE HOW INJURY OGGURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
£5 | DR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Gity or town) (Gounty) (State) 
Ss Hour a.m. Whil factory, street, office bldg. etc.) 
2 ile — Not While 
= p.m, 19 at work at work 
g 21. | certify that (1) (this hospital) attended the deceased from. , 19. to. 19. that (I) (we) last 
= t 
= saw the deceased alive on. F139 and that death occurred at LM, from the causes and on the date stated above. 
= 22a. SIGNATURE 2. Z iF SIGNED, 
2 ATTENDING MED. STAFI wf bb 
2 X <« Be mo. Be? Binecror Co] PHvs. 
na 22. Tacs | 22d. ADDRESS 
2 
Sail Pilger 4 
3 23a. PUT eae | 23d. DATE THEREOF 23c. NAME OF GEMETERY OR CREMATORY |" 3 23d. renin own or county) (State) 
wo pecify) 
buria 8/6/66 Parkwood (emetery altimone, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 25aY RE 


G’D BY wks 25d. ores R'S SIGNATURE 


onre_AUG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


Poge 4 may be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


gQ¢ 
> 11005 CERTIFICATE OF DEATH 10994 

=~ 
og 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Sos 9. COUNTY STATE b- COUNTY 
23 Baltimore MARYLAND ‘Land J j 
2356 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
cape i oe ond give neorest town) asta Bal 212% 6 

x : 
a3 re yrs timore / 
ess d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS @ iy RESIDENCE 

a ? 
3 es St. Joseph Hospital 4113 Taylor Ave. vs [] no) 
=5 S 3. Hane First Middle Lost 4 DATE Month Day Yeor 
3s = (Type or print) _ Hazel Marie Glenn DEATH August 8, 966 
e e = S. SEX 7, MARRIED [—] NEVER MARRIED [_]] 8 DATE OF BIRTH Lz nee Tn sor TENOR TEAR TUDE 24 rs 
2s > F wioowe Ge  —vvorceo []|March 9, 1894 fe igor Saale Ales "| 
wEE ‘emale ry "yt. 
as a 10. USUAL OCCUPATIO! AGE kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CIFIZEN OF WHAT 
es during most of working lite, even if retired) INDUSTRY Bb COUNTRY? 

2 Home: Housewife Maryland “al timor S 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


=n 
oe 


Aifred Wilson 


S 7 
= Martha Fu 
Sa 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Se (Yes, fer unknown) |(If yes give wor or dotes of service! ms 
Sa m 217-03-1i ani te , .. Road #6 
£E =)0 My A z eee 6 theses . 
= s= 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) pute BETWEEN 
£5 |. DEATH Wi ED BY: INSET AND DEATH 
=2e PART OFATH WA AADIATE CAUSE (o)__C@Yebro=vascular hemorrhage, left 
#es 4 
Peat 7 DUE 10 
2 Conditions, if ony, which gove (b) 
> rise to immediote couse (a), 


stoting the underlying couse DUE TO 
CS Pee ae ) 


PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19 SALTO 
yes [] NO 


200. ACCIDENT WAS UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
Hour om. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work Oo ot work oO 
21. 1 certify that (I) (this hag) ones the erie from, ye , 1966 , to_August 8,, 1966 , that (1) (we) last 
saw the deceased alive on AUgUSt 8, 19 66 | and that death occurred at M, fram couses ond on the date stated obave. 


Zo. SIGNATURE 


MEDICAL CERTIFICATION 


‘22. DATE SIGNED 


ahit ler" no. pe NS C1 ctor ns CI] Aug. 8, 1966 


should be fled with the State Dept. of Heolth prior to buri 


Te. PHYSICIAN’ 
NAME (Type) 


Fiorello 


Zo. SURAL CREMATION, |Z. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) tote) 
REM i ; 
ete 6-11-1966 Parkwood Ceneters Baltimore, Mid. 


Mt 
24. FUNERAL DIRECTOR ADDRESS is < | 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
a ee yA lowe AUG 10 1966  £ 


director, poge 3 should be detached for use os the bi 


VR ALS (4) 
20M ise 


= 
* 
a 
3 
E=t 
= 
o 
3 
2 
= 
= 
Ss 
= 
S 
” 
3 
= 
3 
os 
2 
= 
= 
@ 
= 
= 
=z 
= 
2 
a 
2 
= 
a 
o 
= 
r=} 
=z 
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= 
a 
o 
= 
[=a 
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a 
a 
= 
2 
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ok 


be executed within 24 hours after death. 


« 
fu 
a 
= 

a 

oo 
ad 
3 

4 
2 
s 

- 

Ss 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


2 


n and completely filled in by the fune: 


se remove carbon papers. Pages 1 a 
, and in any event, within 72 hours after déa 


transit permit. The 
, cremation, or removal, 


ficate has been signed by the attendin: 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
j FURS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 95 
i. Bee Oa, DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
y a, STATE b. COUNTY, 
BALT MARYLAND 7D. AxTye: 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and ae Nearest town) < Ay ; 
Ter svitee TOMS VIEL EO / 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
: Z ON A FARM? 
G3IP MlownT RIPCE KD: B/G ppeetT RIDEE RD. ves} nop 
a NAME DF First Middle Last 4. DATE Month Day “Year 
(Type or print) Toese rw A. GRABER DEATH AVE. x 19 CL 
5. SEX 6. COLOR OR RACE | 7, waRRIED [52 NEVER MARRIED []] © DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24HRS, 
£ last birthday) (Wonths | Oays | Hours | Min. 
WIDOWED OIVORCED [] ney LEP E FRE SX yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. a a BUSINESS OR aa HPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) TRY ¥ 7 COUNTRY? 
Se LER Vs Ok HETALS PEM: 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
» eee 
ADAH GRAGCE £VA 
Re WAS wells eae RvREAR VED (ae 4 16. SOCIAL SECURITYND. | 17. INFORMANT Address 
‘es, no, or unkawn! yes give war or dates of service: i a & 
we SSS ofS ( 6-0/3) \peha), Ce Phepmas.<. Jopnber =f, Sgt RE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 8. DEATH WAS CAUSED BY: pg OS 
, IMMEDIATE CAUSE (a) Congestive heart failure | 2 days 
4 DUE TO 
Cenditions, If any, which (b) Arteriosclerotic @, V. De. 


gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AUTOPSY 
= 
< 
¥ ND 
£|_Carcinoma of the bladder with extensive metastasis es [No 
= | 2Da, ACCIDENT WAS UNDERLYING Fru 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ery In Part | or Part It of Item 18.) 
& | DR CONTRIBUTING [1] CAUSE OF D} 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work at work 
, tb. _, that (1) (we) fast 
and that death occurred 1811, Svotilihe causes and on the ¢ date stated above. 
22b. DATE SIGNED 
ATTENDING MED. STAFF 
PHYS. $e]_otrector [] Pays. C1 8/4/66 
22d. ADDRESS 
| —__Herbért_J._ 1073 Maiden — 
23a. oats all 23b. DATE Oe | 23c. NAME OF CEMETERY OR CREMATORY | 23d. ae (City, town or county) head 
% ‘iio P-E-46 yey) hedietyerCerg. ; 
2 FUNERAL DIRECTOR ADDR 


25a. REC'D BY REGISTRAR Le a SIGNATURE 


DATE AUG b) iS) 36 frrorleg Jnege 


“Ce reeney jl Clopeertls , Feed. 


Page 4 may be retained by the haspital ar attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been si 


85 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 
] 
pe TT CERTIFICATE OF DEATH 0996 
ge? 4S es 
3 a2 y yy. ae o DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
Bs io a. COUNT) > o. STATE b. COUNTY 4 
s Lt Baltimore MARYLAND Md, Baltimore 
cS ¥ 35 b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
oS) See write RURAL and give nearest tawn) eS 
Se Essex Essex suf 
= =) rai d. NAME OF HOSPITAL OR INSTITUTION {if nat in haspital, give street address) d, STREET ADDRESS e i . FEMA 
S z ge 504 George Ave., 21221 504 George Ave. ves [J] Noy 
2 3c 3. NAME OF Fist Middle Last 4, DATE Manth Doy Year 
Lye ee JENNIE GRANDE cam August 14 9 66 
= 3 S S. SEX 6. COLOR OR RACE 7, MARRIED fe] NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE {in years TF UNDER | YEAR J IF UNDER 24 HRS. 
2 ze ? 9/18/94 last_birthdoy) Days | “Hours J Min. 
Bess female white widowED &] DivorceD [1] 71 ys. 
@ 5 eo 100, USUAL OCCUPATION (Give kind af work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign cauntr 12. CITIZEN OF WHAT 
ty ig ¥. 
2 Ces during Pris at waking Hite, aren if retired) wae * + COUNTRY? 
2 Sse usewite a ome Ita \ 
Ss 
2 gas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
pets 3 * . ar, 
5 Sas Antonio Del Sordo Antoinette Bianicinello 
£2 £8 TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16, SOCIAL SECURITY NO, V7. WFORMANTZ 346° Nicholas Awe,, 21206 
S iz ie 5 (Yes, no, or unknown) |(If yes give war or dotes of service] An thony V. Grande ,son, 
fo PIES. a 
o 
2 ges 18. CAUSE OF DEATH (Enter aniy ane cause per line gar (a), { INTERVAL BETWEEN 
Se ae, E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
= ee 3s o , IMMEDIATE CAUSE {0) 
fo st HIN DUE To 
a Canditians, it any, which gave (0) 
a 


tise ta immediate cause (a), 


stating the underlying cause ee 


last. ) 

PART Il. OTHER SIGNIFICANT CONDHHENS CONTRIBYTING, TO DEATH BUT NOT BFLATED TG) THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 i j PERFORMED? 
3 ves [] NO 
2B 200. ACCIDENT WAS UNDERLYING LC) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
c¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S200 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 

p.m. 9 at work ie] at wark fl 
21. V certify thot (I) (this haspita}) attended the deceased fram__ P_fes-: _, 19 to__& , 19.46, that (I) (we) last 


, and that death accurred at 6 A M, from couges and on the date stoted abave. 


ATTENDING MED. STAFE 
© MD. PHYS. O_oieecror OO pays. C1 


sow the deceosed alive on, 19 


shauld be fied with the State Dept. af Health priar ta burial 


ic. PHYSICIAN'S 
NAME (Type) 


Ba. BURIAL, CREMATION, Tab, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Store) 
Mi ec . Z 
deity awl 8/17/66 Holy Redeemer Cem, Baltimore, Md. 
M4. FUNERAL DIRECTOI Al ih 
M4 LUNERAL PREGOR ok Funeral Home PRE 


a REGISTRAR" By EOE 
3331 Brehms Lane AUG 16 1966) forts p07 


directar, page 3 shauld be detached far use as the burial 


airs 


Ect 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARVLOY) 997 


Pm 


FOR STATE 11008 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. i. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlont Realdence before admission) 
f a. COUNTY Fim Vay 8. STATE, b. COUN 
—_ B Ak MARYLAND 7c € i 
5 \38/ b. CITY OR TOWN {If Outside corporate limits, ¢, LENGTH OF STAY IN Ib |" c. CITY O IN (If outside corporate limits, write RURAL end give neerest town) 
Ep NE write RURAL end fener neare; jm, 5 = - 
ct gy OR 
a 
a. SYRE @. 1S RESIOENG! 
0 Be “Ig Al | © Gin fat 
eee 2200 are a £ “Stemunati Roce pd |v wo 
ci ~ |S Ree First Middle ¢ 2. E baTE Month Dey he Z 
am 
Paz (Type or print) OoM E. Ze EE A ty DEATH v << 1s— 19 
B f Ls 
: ; OLOR OR 8. DATE OF BIRTH 9. AGE (In yeers ||F UNDER 1 YEAR IF UNDER 24 HRS. 
=¢ E 66 RACE | 7, MARRIED i NEVER MARRIED [_] | & ej of els ed Fae eee ae 
2a= a= t wipowep [7] DIVORCED [_] of 
Ste gs Ti. BIRTHPLACE (State or foreign’ ¢ ce omar Leet Ge WHAT 
s 
sek ae a ac’, oA Ee Gh 
Om > B of 
S58 85 14, MOTHERS MATDEN NAME 
gee fs |ov we eS Eiiy SESE 
2638 ov 
==s =s (J, WAS DECEASEDEVER INU.S” ARMEDFORCES? 16. SOCIAL SECURITY NO. | 17. walt state a ‘Address 
5 ‘ages Ne, oF unkown! yes give war or dates of service) & 
sa0 28 | 3A "24-0958 | (em 0 plortt. 
eS — 
= 55 3 & 18, CAUSE OF DEATH [Enter only one cause per line for (a), ee and (c). Le tas pe INTERVAL BETWEEN 
= 
= PART 1, DEATH WAS CAUSED BY: Wi us 
E55 35 +; IMMEDIATE GmUSE fo) CLOW O COV GE s Ake aes be 
eos 38 Conditions, if any, which (0) 
Sse S8V Bave rise to Immediate 
z= 3s DUE TO 
aos oo Hee F ae pas the 
Ssr2 — underlying cause lest, (c). = — 
i 36 BE = | PARTI. dc ITIONS CONTRIEUTING TO DEATH een 70 ee ee 19. WAS AUTOPSY 
2 rs] 
s2= 35 O|8 wre UL ves [} aod 
a = eo 
= woe 85 1 20a. EXTEl ot Bs WAS 20b... DES f IBE HOW ff Ae 7 Ea vey, ay Of, Injury Jn Part | or Pert 1f of Item 18.) 
S23 SE & | Peiitaky Jebor conrmiBUTING (3 ea kes ee aah ore 
see ae o = ya 
= 23 =e 3 | 20c. TIME OF INJURY Mogin, Day, Year | 20d. INJURY OCCURRED | 208. a ee 20f. (Clty of town) County) Gtate) 
ZBL ne 3S White -— Not While . i 
Ese es y2|t 10 SL BD aah eee WeAtet A 
= 2 () = = = 
Zoz .¢s v 21. I certify that { took charge of the remains described above, held an Autopsy [_], Inspection , aad fa my opinion 
ng Ee death resulted from: Natural causes [_], Accident [E{7 Suicide [], Homicide [_], Undetermined manner [_} 
Fo 55° CHIEF MEDICAL EXAMINER [7] 
2 
Begsee ten SO Ou Q wip. ASSISTANT MEDICAL EXAMINER [| 22. Py E SIGNED 
=sges%s5 a DEPUTY MEDICAL examiner: Dl {¢ (As 
seS5 aE > { \ { 
E a ss ee a GME tebe) tt & o, G if Pe € R So N Address (Street, city, town, or me ZNe 
Bees sz 2a. BURIAL GREMATION, 230. DATE THEREOF 2 NAME OF CEMETERY OR Pre ; "G2 TION ag town oF ee State) 
oases REMOVAL sie | i) 
= 4 LL? oe S é RE 
is ae DIRECTOR ADDRESS ae, D BY Ge edvanl, 25b,_REGISTRAR'S wha 
aye Com bly bono S00 Mate Lhe OL ; 18 Wwbb ficerla jugs —_ s 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11009 CERTIFICATE OF DEATH 10998 


Poge 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


85 


should be fied with the State Dept. of Heolth prior to buriol 


director, poge 3 should be detached for use os the b 


€ =cS¢e 

Ss SES |, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 

s £ we 0. COUNTY 0. STATE b. COUNTY 

5 25 BALTIMORE MARYLAND MARYLAND BALTIMORE 

5 s35- B. CY OR TOWN (if outside carparate limits, © LENGTH OF STAY IN Ib © CY GR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 

2 =Se write RURAL ond give nearest tawn) 

Pinca wae ARBUTUS ARBUTUS 

= “ets d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give streot address) @. STREET ADDRESS «. BRSDINE 

a cope ? 

© 282 Q_BREWSTER_STRE 1210 BREWSTER STREET ves [No FAX 

2 ee 3. NAME OF First Middle Lost ‘4. DATE Manth D Y 

S caeoen DECEASED _ Ba jan ay oor 

= SSS (Type or print} E W GRIGGS DEATH AUGUST 11 9 66 

= os 5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] ] 8. DATE OF BIRTH pte Hated Senco UE all TH ro 

a last birthday) lanths jays fours in. 

g 2 FEMALE WHITE WIDOWED: pworctd [|] 3-9-1882 8 ve 

5 ee 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign cauntry) 12, CITIZEN OF WHAT 

2 oS during most of working lite, even if retired) INDUSTRY COUNTRY ? 

es 285 HOUSM U,SA. 

= gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= = 

3S aS s JAMES K, WOORALL XKGEHK ALPHINA 

By tS TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address 

S&S Bes (Yes, na, or unknawn} |{If yes give war or dotes of service] 

3 2& = NO NO MRS, MARGARET G.PEATT, 1210 BREWSTER STREET 

a3 aoe 18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and (c).} TNTERYAL BETWEEN 

= £52 PART I. DEATH WAS CAUSED BY: y NS} DEATH 

£¢258 ; IMMEDIATE CAUSE (0) Lg 

eS } DUE TO ; 

£ee28 Conditions, if any, which gave (b) 

ee tise ta immediate couse (a), DUE TO 

‘S stating the underlying cause 7 

z last, () 

: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUENPI-BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} » | Was AuTOpsy 

2 : : 4 74 i ae 
LZ veaetel me, PURE) NC) 


‘200. ACCIDENT WAS UNDERLYING C) 20b.BESERIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il af item 18.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20. (City ar town) - (County) (State) 
Hour a.m, While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwork (1 ot work C4 


2. [certify that (1) (this led Die the deceased fram. f= 27 2%, to_ Weg /f, 1906 that (1) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an 19 , and that death accurred at “2° AM, fram cabses and an the date stated abave. 
a. SIGNATURE 


22b. DATE SIGNED 


1 /2he 


ATTENDING MED. STAFF 
PHYS. pirector CI pays. O 


A, BRADLEY DAUGHARTHY 1264 FRANCIS AVENUE 
io. BURIAL, CREMATION, | 73b. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY 7d. LOCATION (city or Town) (County) (tote) 
ee al philadelphia, Pennsylvania 


BURTA 8 =66 ARLIN ON EMETER 
24. FUNERAL DIRECTOR ADDRES: . RCD BY REGI ISh_-REGISTRAR'S SIGNATURE 
HOWARD H. HUBBARD, 4107 WILKENS AVENUE £2 21229 AUG Te 866 fvorkeg fds 


‘Tc. PHYSICIAN'S. 72d. ADDRESS 


NAME (Type) 


. MARYLAND STATE DEPARTMENT OF HEALTH 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Late-John H. Hamp e~ilizabe Jacobs 


1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16 SDCIAL SECURITY ND. 17. INFORMANT ? Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
iy ; 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


DIAC ARRES J 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


F20I DUE TD 


CAR 


. 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 5 

2 11016 CERTIFICATE OF DEATH 10999 
ae \ 4 
3 S g F | 1 lg Coat 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 
7 0, CO 0. STA) b. COUNTY ! 
s ake / nore MARYLAND io Bb pacre 
ct ae aa, b. CITY DR TDWN (If outside corporote limits, c. LENGTH OF STAY IN 1b © CITY DR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
a = e 2 write RURAL ond give ngorest, tawn) a! P 
3 3° 3 g iA [44 MH R/o20 2 
= te ae d. NAME DF HOSPITAL DR INSTITUTION y not in hospitol, give street oddress) d. STREET ADDRESS 8. Hagia 
By ee i. ? ? 
= Sie Li Aodpe (pity is HOPG Aut fine _fvenue ves [} wo 
= SS ae NMEA First Middle Lost 4 RE Month Doy Year 
= ° j 
Bo] = = (Type of print) /7/ AJA AP - 4G = HAMP BSArtl A “9 fa WG 
$ 2 2 6, COLOR OR RACE 7, MARRIED [LA NEVER MARRIED (iu 8. DATE OF BIRTH ch He vnitaon) IFUNDER | DR ee ae 
o ‘ lost birthdoy joys: ours in. 
x a hy te | woo 9 ovorcto (]| 9a10—94 1 _ys pea 
ry fe 1Do. USUAL OCCUPATION {Give kind of work done Db. KIND DF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CIFIZEN OF WHAT 
= og during ma ape lite, even if retired) INDUSTRY r COUNTRY ? 
g etzre & Ba no fd SA 
x 
= 
s$ 
te 
a 
3 
a7 
o 
= 
Ss 
= 
a 


-transit permit. Then 
, cremation, or rema 


igned by the attending physician and campletely 


= > 
36 omere Conditions, if any, which gave (b) A CUTA AG yo CARDIAL FNEARCTIU /HOURS 
S85 - 222 tise ta immediate cause (a), DUE Ta 
S 2 s22 ind the underlying couse 
25 322 lost. () 
S25.8 — 
oe Ss 8 S a ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ies ee 
Eb e£ge Ss x2 
=5 2°53 5 j ves [_] NO fat 
= 2st © | 2o. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18. 
= 
S2e Ls & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2ess2 & [LUFEITHER, NOTIFY MEDICAL EXAMINER) 
Zo 4d oS SS | 20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
SeLso 3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
of = ry, 9. 

2 io Sa p.m. 19 ot work LI otwork C1 
S5 cae 21. | certify that (I) (this haspital) attended the deceased fram__d&_/ ~“ 7@'19 ta , 19__., that (I) (we) last 
ae gee saw the deceased alive a 19____, and that death accurred 016.202 M,fram causes and an the date stated abave. 
SeeCte 
<5 G55 20. ms, aa, 
Peis ATTENDING MED. STAFF 
$2233 meri UPS mo. ae oirecror CO pws O 
= = te . 
Higes | Mailtins) PY ACS CARFEG VR. 
Pe irr b= 
Su325 Bo. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County) (tote) 

25 
Zpocete REMOVAL (Specify) Bn2 se 
eto Buria 729-66 Waugh Meth em en Arm, id 

v6 24, FONERAL DIRECTOR ‘ADDRES 250. REC'D BY REGISTRAR 5b. REOISTRAR'S SIGNATURE 

VR AIS (4) 77 A 9 

70 wee Witzke F. De-4101 Edmondson Ave. ot AUG 29 1966 LCLanbag | 


v, 


1 


FOR STATE 


HEALTH 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. | 


2 
- 
2 
= 
Ss 


“ 


D> 
S 
< 
3 
= 
a 
= 
os 
= 
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Dp 
i 
= 
c 
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ty 
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Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Department o 


Health or its designated agent, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deatl. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examii 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME { 
6M 1/66 


~ 


pay 


S 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11011 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | 1000 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence hefore odmission) 


a. ae a tfo nan o, STATE Qt b. COUNTY Zz, £42, 


b. CITY OR TOWN (If outside corparote limits, «LENGTH OF STAY IN 1b c. CITY OR TOWN, (If outside carparote limits, write RURAL ond give nearest tawn} 
ite -RURAL ond give neorest tawn) 
2 ) at yf Ze oh 
d, NAME OF HOSPITALQR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS. howe e. Sarat 
CAL ace Chi C27 he 3 ves [] no (5k 
‘oy Ye 


3. NAME OF First Middle lost 4. DATE Month 0 


ear 
DECEASED 4 OF - 
(Type ar print) ff VME MY LAN CHEN LORNM DEATH AL. 
S. SEX 6 COLOR OR RACE 7. MARRIED (El NEVER MARRIED a) 8. DATE OF BIRTH 9. AGE {n yeors 
’ 4 lost birthdoy) 
Ferveat’ widowed [e+ —bivorced [] Os, LO yis. 
IDo. USUAL OCCUPATION fe kind of work done 1Db. KIND OF BUSINESS OR 1Y_BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
during mpst af working lite, even if retired} INDUSTRY ee, 
ae ot s. >: OR 


TE FATHER'S NAME C) > TA MOTHERS APN WAME 

g 
Sittnk yt “FEF all = 
15. WAS DECEASED EVER INU ? / 77 INFORMANT adress 
{Yes, no, or unknown} {if yes give war or dates of service 1, 


=e 
1B. CAUSE OF DEATH (Enter only one couse per ling-far (0), (b}, ondfg} 
PART |. DEATH WAS CAUSED BY: e KD 
IMMEDIATE CAUSE (a) gf 


FO EE 
Za i. a 
Ie FX DUE TO ers F T 2 
Canditicns, if any, which gove by Yr 7 oy” Ce g 
4 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise to immediate couse (0), 


stoting the underlying couse pup 
lost: a) 
= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
z — ? 
3 _s vss] No 
= | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING CI 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month -Bey--Teor 2d. INJURY OCCURRED 206. PEACE OF INJURY (Home, form, | 208. (City of town) (County) (Stote] 
8 Hour om. While Not While foctory, street, office bldg., etc.) 
ie pm. 9 atwork CL) otwork C1 
21. 1 certify that | took charge of the remains-déscribed abave, held on Autapsy [_], Inspection 4-7 Inquiry [and in my opinion 
death resul ident (J, Suicide (J, Homicide [1], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


SIENATURE mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [Z]-—— g pe 
NAME (Type) -) Am Address (Street, city, town, or county) Y 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) {Count (State) 
Le 


ES oeel | S/S b zene J, Bit, 


"Pe FUNERAT DIRECTOR ADDRES Bo. RECD BY REGISTRAR | 25b. REGISTRAR’ SIGNATUR 
20 ge) 
phy Sort. 05° Ge 5342372 2¢\m AUG 8 1966 Log 


7 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Pes 11012 CERTIFICATE OF DEATH 11001 | 
2 2 \ 1. PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissiahy 
5 0. COU 4, STATE b. COUNTY 
3- 4 Baltimore MARYLAND Ma. and 
2 ss b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b «. CITY OR TOWN (Jf outside carparate limits, write RURAL and give nearest tawn) 
=e. write RURAL and give nearest tawn) 
ans Towson Baltimore / 
<= aa d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
Bee Towson Convalescent Home 2610 St, Paul St ves L] noe) 
Ete = 
>~s=S 3, NAME OF First Middle last 4. DATE Month Day Yeor 
22> DECEASED OF 
BSE (Type ar print) Enna Rachel Harding DEATH 1g 
Fes 5. SEX 6, COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_] | B. DATE OF BIRTH I [IF UNDER 1 YEAR] 
4 
2a F W wiDoweD fx] oworceo CO] July 10,1871 
Ss) 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
By during He af working lifp, ayen if retired) INDUSTI COUNTRY ? 
See ousewite ome Huron, Ohio 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
BSB Hi Unkn: 
ee olzhauer nknown 
eS te sr RTRaS WEN RF Wee aR aa Oe 3 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
= Ss @S, NO, OF UNKNOWN, yes give war or lotes of service, 
ES ° rs, David Holmes __ (Same) 
= 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) =a a RTE ea 
3 PART |. DEATH WAS CAUSED BY; 4 ele. ve TAND_DEAT! 
a : IMMEDIATE CAUSE )___Cweiclece (eCcre 


Z DUE To 3 j 
Canditians, if ony, which gove (b) he sor igo i? hee ‘ Bez Se -/Y 
tise to immediote cause (a}, 


stoting the underlying cause pao 


SA feo 


last. (3) 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Was AUTOPSY 
S$ — “a 
5 yes (} 
& | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
‘Se | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF la Month, Day, Year 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
S Hou While mes While factary, street, affice bldg., etc.) 

9 ot work LJ ot work Oo 


After this certificate has been signed by the attendi 


e 3 should be detached far use as the bur 


should be filed with the State Dept. af Health priar to buri 


ttended the deceased fram__& 77 7 _, 9G ta OT La 9__, that (I) (we) last 


yan | ae that_{I} (this haspit 
, and that dedth octurred ot 


< sow the deceosed alive on. 'M, from couses and on the date stated abave. 
5 2a. SIGNATURE ea a 22b. DATE SIGNED 
STAFF 

Fe es Se. MD. PHYS oirecron CJ pas, O 
a 32 : 

Tc. PHYSICIAN'S 2d._ ADDRESS 
= ES | NAME (Type) Dr. Joseph A, Sedlack CO W. Pennsylvania Ave, ,Towson 
< . 
Zz 3a. BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
=5e oe oS lattices > |e JParkville, Balto.Co., Md, 
5 XQ ADDRESS "So: RECD BY REGISTRAR 295. REGISTRARS SIGNATURE 
YR AIS (4) 905 York Road ore AUG 2 26 1966 yi ee 


Item 20 Film 260 6-31-GGWARYEAND STATE DEPARTMENT OF HEALTH 


Le delay is 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 haurs after death. | 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, 
FOR STATE 13 012 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 1 N02 
gag DEPT. fi PLACE OF DEATH 2 Usuat RESIDENCE (Where deceosed lived, if matt Residence before odmission) 
: o. COUNTY Baltimore 0. STA’ b. COUNT! 
Se MARYLAND Maryland 
3 b cy OR TOWN if outside corporote at © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
eS write RURAL ond give nearest town 
= 5 Baltimore - 21210 ee bs 
SS —_ |G NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS ©. & RESIDENCE 
Se eos St.doseph Hospital ON AARNE 
sf 228” Z P bi 5939 Stanton Avenue ves L} no C] 
gE e 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED 
g (Type or print) Frederick Hs Harmony Sr DEATH August 19 166 
oS 5, SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH a Rae 
ae Z Male White | wioowo [ vivorceo FJ 8-20-87 is 
Ee B28 To, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT 
oe ms 
=a, 26 dining ares el ortae fe, even if retired) INDUSTRY 4 COUNTRY ? 
eo ears aretaker Emerson Estates Baltimore, Md. 
Sie © 2 73, FATHER'S NAME 14) MOTHER'S MAIDEN NAME 
e'e as 
2& 22 C. Harmoney Elizabeth Satdau 
eS &65 1s, WAS DECEASED EVEBN USARHED FORCES 76. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
: ob #£¢ ‘es, no, or unknown! yes give wor or dotes of service] 
Bs &8 Ne Ow00 Evert. Harmony 3039 Arizona Avenue 
Ze ef 18. CAUSE OF DEATH (Enter only one couse per line foyfa}-(b), oF 6X0) INTERVAL BETWEEN 
SS PART |. DEATH WAS CAUSED BY: ‘ zetwk by ye 
72 €5 Ag IMMEDIATE CAUSE (0 ‘i A4 LMABPEF Le 
See Olam id 709 DUETO — 2 \/ 
S| = Conditions, i ony, which gove | Crest gQ Po ALA tf. 
2eo BE tise to immediote couse (0), Due T 
= o & stoting the underlying couse 0 a. . 
Fs ss Cia ee ae 0 : 
Sue & cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS ATO 
2 : 3 2 i 5 YES No (j 
a = & |W00._ EXTERNAL CAUSE WAS fb GRRE IW IRIURY OCCURRED (Enis cate ofnary ip Bort Cor Pot I of tem 18 
= 32 {EF PRIMARY Co CONTRIBUTINGRD #ipped” 3 nF See TH vine Toon and fell 
GS oUae S 
S € = ms € = 0c. Uy OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ¢) } 20e. ae OF INJURY Hom form, 20f. (City or town) (County) (Stote) 
££ re if il tory, street, offi 7 
aw 8850 2/7 :25te at ug 12 i 664 ai sia lL ctor, street, psslda. et) Baltimore Ma 
so Ty . 4 q A 5 per 
ese 2 21. I certify that,{ tack charge af the remainsztagcribed ahove-ntfd an Autopsy [_], Inspectiong Inquiry (_}, and in my apinian 
s o 2 s = death pelle fam: Natural cases aie [#{~ Suicide [2], Homicide (ik Undetermined manner (si 5 
23.223 {7 caer mevicat examiner [7] 
Sisko ACTUAL , Z) “pate stoned 
eae Sere SIGNATURE LZ pet hom f (TF 4 p, ASSISTANT MEDICAL peimrtc ‘fs 
~o * al 
= Sra EXAMINER'S i DEPUTY MEDICAL EXAMINER J = 
BS aes £ NAME (Type) Charles I's 8 Donnell, NoDs Address (Street, city, town, or county) 
22S Bo. ra Nee 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) * (Stote) 
2£u 
2 geo 196 Louden Park Baltimore, Maryland 


m4. Buriat DIRECTOR ADDRESS USo. RECD BY REGISTRAR ‘ eb REGI) Pay s16' Wy & On aia 
VR AISME (5) Burgee Funeral Home 631 Falls Read pate AUG 93 9 } ”) 
ae = Ces oo tee ee ee y 


Eee DEAR GM! OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 32 41014 CERTIFICATE OF DEATH 11003 
2.33 == | 
8) 5 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence before edmission) 
L = 4 , *. COUNTY m : ©. STATE || b, COUNTY _ . 
Pad 3 Baltinore MARYLAND Ma. Baltimore 
eo b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
ee write RURAL and give nearest town) 
s st. : . - 7 
yee Reisterstown 3 Yrs. Reisterstown, lid, Ss) 
3B. 4| _ & NAMEOF HOSPITAL OR INSTITUTION (i not In hospital, give stroat edaross) d. STREET ADDRESS «- IS RESIDENCE 
BE 50d ts 
3 Church Rd., Feisterstown,ld, ____ Church Road ves [4] No] 
es . NAME OF First Middle =r led; a, a4, DE. Month Dey gs io 
SHB) peceasen ‘ é ' ; OF : ‘ 
i (Ean) He Melvin Harris BESS AUS s 1, 1966 
3B SEX 6 COLOR OR RACE/7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yoors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
ae ~ ‘ 4 last birthdey) |Wonths| Deys | Hours | Min. 
Male White wipowen fA] vivorceo[] | dane '7,1888 ys. | 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stete, or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
done during most of { working life, even if retired) 


Ketirea Heating Hngineerfing Frederica,Delware U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME oo ; ‘, 


Henery Harris 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? it SOCIAL SECURITY NO. 


Annie George 
17, INFORMANT Address 


Haryland 


{Yes, no, or unkown) aE Yas oss ce ecamermer 


1es Marines oy) Bette June our ES cn rd, Reisterstown 


18, CRUSE OF DEATH [Enter only one ceuse par line for (a), (6), and (c).] ~~) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: { Sry nate aie 
IMMEDIATE CAUSE [e) |4# ZL 


f t 
! DUE TO 4 
Conditions, if eny, which i Dbnws) pel 
gave rise to immediate cause 
(e), steting the underlyi Bo 
ee 6 pos oe 


PART II. OTHER SIGNIFICANT CONDITIONS CON’ Sepend TO DEATH BUT NOT RELATED TO THE ohh DISEASE CONDITION GIVEN IN PART 1a) 


te has been signed by the attending physician and cor 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


I or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


19. WAS AUTOPSY 
PERFORMED? 


yes []_ NO p8 


[20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yaer 
Hour a.m. 
p.m. 


. | certify that (t) (this MG 


saw the deceased alive on.. 


20d. INJURY OCCURRED 
While Not While 
et work ["] at work [_] 


2Oe. PLACE OF INJURY (Home, ferm, | 20f, (City or town) {County} (Stote) 
fectory, street, office bldg., etc.) : 


MEDICAL CERTIFICATION, 


k> that (1) (we) last 
uses ea on the date stated above. 


a 
S 
3 
re 
© 
ce 
se 
ze) 
z 
@ 
= 
4 
2 
> 
a 
E 
~ 
© 
B 
© 
o 
< 
rf 
o 
ao] 


To lege OR ATTENDING the hospital of The law requires that the death certificate be executed within 24 hoi 


= 
3 
28, 
& 
= 
J 
° 
Lad 
Le} 
= 
a 
J 
a 8 
Bp 
oh 
il 


22, NATURE 22b. DATE 

ATTENDING ce STAFF GNI 
bert mp. | PHYS. DIRECTOR 0 prays. [] 
] 22. PCA - 22d, ADDRES: A 

NAME (Type! k 
Pot hevMinabi= Ld Ketinabecn 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) )  (Stete) 
REMOVAL (Specify) : S13 ° ” % 
Grenaviou AUge3,1400 Loudon Fark Cremasory Baltimore Md. 


24 FUNERAL DIREC’ 


YR AMS (4) 
20M S-63 


wr REC'D BY “ng on REGIST) "$ SIGYATUI 
mith wee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11015 CERTIFICATE OF DEATH 11004 


— 


1S. PS DON U.S. ARMED FORE rf je 16. SOCIAL SECURITY ND. 17. INFORMANT Address 
Menger unknown) [ifyesgive wor ardotesofsevie 5.731 6.2221] Mrs. Jehn Eberle 630 Wilten Read 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b}, and (c).} 
PART |. DEATH WAS CAUSED BY: A te 


IMMEDIATE CAUSE (a) OC. 


< _™< 
3 ses |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss e583 o. COUNTY STATE b. COUNTY 
j 

3 27s Baltimore MARYLAND. tary ‘iL 
S 03S B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
3 fioBe write RURAL and give nearest tawn) = 
5 De Baltimore Baltimore 21204 Zod 
ils os ¢. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @ STREET ADDRESS oR RESIDE 
xs eae 
SY Sees St. Joseph Hospital 630 Wilton Rd. ves LJ xo) 
<= B ; NAME OF First Middle Last 4 DATE Month Day Year 
= ] f F 
be = bh] (Type or print) Jennie Henrietta Hartenfeld DEATH August 10, 1» 66 
2 2 Z s.SEX 6. COLDR DR RACE | 7. MARRIED [_] NEVER MARRIED (_]] B. DATE OF BIRTH % AGE fe aie 

> it 10" 
eine Female White wow GE oworen []| July 2, 1892 a 
z £ Too, SUAL OCCUPATION Give knd af wark done T0b. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, ar foreign cauntry) 12, CITIZEN OF WHAT 
2 2 during most of warking life, even if retired) INDUSTRY COUNTRY ? 
So 25 lomemake Ohio 
2 a. TS, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 8S Jehn Riedmaier lara Besse 
= 
«= 
g 
J 
= 
= 
3 
= 
a 
y 
5 
i-s 
= 
Fs 
s 
2 
= 


EAd i Me cD” PHYS. OO oircorn OO pavs, Gd] August 10, 1966 


72d. ADDRESS 
620 York Rd., Baltimore, Md. 21204 


230. SOREN: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
Mi i s 
BA” 8-13-66 Lakeview Pert Clinten, Ohie 


ff hpi D EGOR Heme wis 28a. REC'D BY REGISTRAR 23b. REGISTRAR’S SIGNATURE 
oe vork h TEineee: 21212 ome AUG 192 1896 arta, | 


Sg Ait af 


/ 0 


should be fied with the Stote Dept. of Heolth prior to burial, cremation, or removal, ond in ony ey€ 


director, poge 3 should be detached for use os the burial-transit permit. T 


< 
& / DUE TO 
= Conditions, if ony, which gove (b) 
= tise ta immediote cause (a), DUE To 
=) stoting the underlying cause 
5 fost. ) 
= cz | PART Il OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} Tee a 
5 s a 
2S 5 yes {_} NO 
s = | 200. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! of item 1B.) 
£ & | OR CONTRIBUTING CI CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oS 3 ['20c. TIME OF IIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (State) 
2 FI Hour a.m. While Not While factory, street, office bldg., etc.) 
rE at work at wark 
= 21. | certify that (I) (this hgspital stoned the Bere from_ August 8, 19_66, to_Aug 0.51966, that (1) (we) last 
e eased alive onAugust 1 1966 , and that death accurred at73.50AM, fram causes ond an the date stated abave, 
3 
2 
3 
— 
FS 
— 
= 
e 
= 
5 
< 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and completely filled 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Bs 
=% 
2 
: 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH = 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


.| 17016 CERTIFICATE OF DEATH 11005 


1. PLACE OF DEATH 


0. COUNTY B / f . one MARYLAND. 


d 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


©. STATE M d. b. COUNTY B / 3 . one 


‘i 


ae 

sys 

27 2 

23s B. CITY OR TOWN (If outside corporote fimits, c. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

= & 2 ite RURAL ond give neorest town) #34 

gee! auney. f ahney AB Bee 
Bs 

= aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS € aoe 
v7a™ A if 
= ae 3. NAME g61l = Ave. i Middl geil 4 Lives Month 0 “= . wie 
> s Ss i. ECEASED . ae hadle ost 5 OF font! oy ear 
£22 rae gga) téeLlian H. Harve DEATH August 0 66 
Zoe 5. SEX 6 COLOR OR RACE | 7. MARRIED [4 NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE fr yeors™ |_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
ELs Igst birthdoy) [Months Min. 
ge Ze mM wi wipowtd (—] pivorcéo [] f 7970 6 yi. 

ge TOb. KIND OF BUSINESS OR 

ESS: during-nost pt work: 


100. USUAL OCCUPATION (Give kind of work done 
‘ing y 


alas e, Hib if By INDUSTRY 


13. FATHER’S NAME 
Alfred Harvey 


* ea rvus ARMED. ro __| 16. SOCIAL SECURITY NO. 
@s, NO, oF UNKNOWN, S give wor or dotes of service; 
‘No ey 213-10-5754 


11. BIRTHPLACE {County & Stote, or foreign country) 12, ata WHAT 
Maryland USA 


TA ROTHER MAIDEN NAME 
Clara A. Mills 


17. INFORMANT Address 


Aame 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


onothy 5S. Harve 
ree aE 4 ‘ 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {s})— 
PART |. DEATH WAS CAUSED BY: 3 

IMMEDIATE CAUSE (0) 

/ DUE TO 

Conditions, if ony, which gove 3) 
tise to immediote couse (0), 
stoting the underlying couse 
Ce i ) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
ves [} No FE] 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Post Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 aiwork L}atwork (1) Si 


2). | certify that (I) (this haspital) attended the deceased fram VF et , We?_, ta Be , 19:82, that (I) (we) last 
saw the deceased alive an Ze 926, and that death accurred at M, fram causés and an the date stated abave. 


Wo. SIGNATURE 72b, DATE SIGNED 
ATTENDING 0. STAFF 
MO. PHYS. rit oe Oops. O 


Zid. ADDRESS 
8100 Harford Road #21234 


73c. NAME OF CEMETERY OR CREMATORY 
Moreland Memorial Cemete 


INTERVAL BETWEEN 
ONSET AND DEATH 


-transit permit. TI 


uria 


= 
c=) 
2 
s 
5 
3 
i 
E+ 


e 3 shauld be detached far use as the br 


should be fied with the State Dept. af Health prior ta burial, crematian, or remal 


‘Dc. PHYSICIAN'S 


NAME (Type) 


par 


. Elliott Harris, M.D. 


%o. BURIAL, CREMATION, 23b. DATE THEREOF 


BeAg” 8/6/66. 


23d. LOCATION (City or Town) (County) (Stote) 
Baltimore, Md. 


~ © 24. FUNERAL DIRECTOR ‘ADDRESS le AUG 8 19 2Sb. REGISTRAR'S SIGNATURE ( 
4) \ 4 q f 
mie Leoriand 9. Kuck Inc Baltimone, Id, OnTE 8 Wo) rbeg 


Page 4 may be retained by the haspital or attending phy 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, 


< 
aS 


rs 
SS 


2 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11017 CERTIFICATE OF DEATH 11006 


— 
x, 


< _%e 
3 Ses |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 ecu a. COUNTY a. STATE b, COUNT 
i Sas MARYLAND VAG ree 
= 23S b. CITY OR 70" Te outside carparate limits, c. LENGTH OF STAY IN Ib «, CITY GR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
5 = 
a ey 2 pte RURAL ond aN jearest tawn) = TOME , 
cle Lapeer 4 4 VA, VLA EL as f 
@ 2 c= fe d. aie OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRES! oRRE Hh 
= .36sanr AL = — serok 
= 22800 |Z LELLLLE iS : YE |wsOwo 
= >5 = EB peer First Middle # 4, 7 Manth Day Year 
es Qo - 
~ See (Type or print) VLD / |__veatu BLL WG 
2 Ss Ks 3 S. SEX 6. COLOR we ra th Mea NEVER MARRIED []] & OME: oy oe 917 9. AGE Ines ; R 
= See winoweo”_] oivorceo [} Vad Nal 
page BS 3 OF 4 Ys. 
aS ios Too Ss T0b. KIND OF BUSINESS OR fl) “Sha ACE (County & State, ar farbign cSuntry) 12 aren oF WHAT 
= ga juring most pf working life, even if retire: INDU! 
= 5 ce 
= 5 14. MOTHER'S MAIDEN NAME 
Se - e 
S 7 SP cael 
3p Saas ft-2 ZZ ar Vitad LON LAL 7B 
= = 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ed ‘ : 
3 SE 5 (Yes, no, or unknown) |(If yes give war ar dates af service}} 77 ; | 
3 £6: £ 4 é ‘ EA 
£ . as 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c). INTERVAL BETWEEN 
££ o 
oe £ PART |. DEATH WAS CAUSED BY: Bee AND DEATH 
£ezse ae IMMEDIATE CAUSE (0) Cirrhosis o h vi 3 
RS) Sache’ D6. / DUE TO 
2% 2e8 Canditians, if any, which gove (b) 
24 955 tise to immediote cause (0), 
Sanaa k i DUE TO 
s 
Sa>cod stating the underlying cause 
5 255 es ) 
e; 23 a Sa =z | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) W. i ely 
2S = a , 
z 5 2 Ss 5 ves) NO ft} 
35 252 & 200, ACCIDENT WAS UNDERLYING DD 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part of item 1B) 
Sess & | OR CONTRIBUTING C1) CAUSE OF DEATH 
assesses © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= Fuss Ey S P20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Oe Eso = Hour a.m. While Nat While factary, street, affice bldg., etc.) 
he. Seats p.m. 19 atwork L] atwork OI 
22s 7 
5225 at attended ve a fram (15/6, 19___, ta__8/28766, 19__, thot (1) (we) las 
Fe Sese 66, ond that death occurred 022 304M, from couses a on the date stoted obave. 
& Reses Ta, 4 7b. DATE SIGNED 
2aoF ATTENDING MED. STAFF 
Seen ekys.__t_ovkecror PHYS. 
>See { 7 72d, ADDRESS 
Bes 33 bekn en de levi O73 Maiden Choice Lane 
EES 3 @: ° ckas 1 
= es 
S3Z5s 230. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ie or ay (County) (Stote) 
Zones Z_REMOVAL (Specify) 
ecoue BULA IS Sb, SALEW fol, DL 


re 


83 
=> 
Fae 
SS 


yy 24. FUNERAL DIRECTOR ye os _-ADDRESS- a REC'D BY REGISTRAR = map AR'S SIG} oui 
RES Aa Ae 2 AREER CE arte 1986 eased ae, 


ST ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11018 tien 40 Pirm so SERTIEIGATE OF DEATH J L007 


1, PLACE DF DEATH 4 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a, STATE b, COUNTY ‘ 
ore MARYLAND Errand 
b. CITY OR TOWN (If outside corp iets limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) . w 
gs Towson Timore 12 3G + # 
= z ¢ d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS , e. Le ie 
s+ =a! 7 . ~ 
= 582% Wulonerlowson Vursina tome 550% Craig Ave ves] nol] 
s/s 3 ae Lees First Middie Last 4, Te Month Day Year 
as aypeor print) Cha les oh a Ai 1966 
Se “tg! 6 i OR RACE | 7, MARRIED [34 NEVER MARRIED [_] | 8 DATE OF BIRT 4 AGE fin pears we las YEAR wae aes 
se > mths | Days urs in, 
= E § wipowep |] pivorceD [_] eres £90 yrs, 
ce £ 10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 os during most of working IIfe, even If retired) DUSTRY COUNTRY? 
S85 Lo Wouer aw Baltimore, Maryland U, Seay 
oS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oo 
28 John Hoffman Rachel Barnes 
ae pene Rae IN ee Ee 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
2s oF unkown ‘yes give war or dates of service) 
Ee io 219-22-7919 Mrs. Janetta Hoffman Same 
23 18. CAUSE OF DEATH [Enter only one cause per ling for (a),Ab), and (c).} ‘ ITE RVAL BETA 
2 PART |. DEATH WAS CAUSED BY: oe 3 { likey ae 
BS IMMEDIATE CAUSE (2), S 


ae hind , 
. ey DUE TO 
Conditions, If any, which 


gave rise to Immediate ), 
cause (a), stating the DUE TD 
underlying cause last, (0). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. See Aaaeee 
al 
O fs yves[} not] 
= 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
6% | OR CONTRIBUTING [7 CAUSE OF D 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


me , that (I) (we) last 


fath occurred ab& 4M, from theauses and on the date stated above. 
22b, DATE SIGNED 


21, | certify that (I) (ehé sal) attended the deceased fro 
saw the deceased alive p ed yee, and that 
22a. SIGNATURE | 
70d us, SEE" pee oon HAE Oo 
22¢. PHYSICIAN’ 22d, ADDRESS 
NAME (IP?) Dr |“Mark Dugan | 15 E, Biddle St. Balto,, Md, 


23a. mare | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


Buriat" | 6-23-1966 | Loudon Park Cemetery! Baltimor Md._ 
24, FUNERAL DIRECTOR ‘ADDRESS Fal aie. | = Nepean 25b. REGISTRAR’S SIGNATURE 


Henry We Jepbepsyipf°RSaG°Balto. Mde | ome AUG 3 1966 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


; thot the deoth certificote be executed within 24 hours ofter death. 


The low requi 


N 
d with the Stote Dept. of Health prior to buriol, cremotion, or remova 


te 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

Ys 14019 CERTIFICATE OF DEATH 11908 
Sus 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
2& @, COUNTY 0. STATE b. COUNTY 
27s Ba aia MARYLAND Mary] and 4 
28% B, CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
£20 write RURAL and give nearest town) ; 
SS Ral +4 - 3 f 

3 Ba mo } 
Ses d. NAME DF HOSPITAL DR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS I mora © RRRDENE 
fe ? 

Bee St. Joseph Hospital 3527 KWinere Ave. 21213 vs C10 
Eee 
>§ = ER nao First Middle Lost 4, pee Month Doy Year 
g 2 Type. or print) Manuel A. HOFFMAN DEATH August 18 » 66 

a 3 3. SEK & LOR OR RACE | 7. MARRIED F€] NEVER MARRIED [-]] 8. DATE OF BIRTH 9%. AGE (al a IEDR 1 YEAR [IF URDER ZS 

> } gy dirthdo i De Ke ir 
ae J male white winowen C] pivorceo 9/12/09 I: < ggiieald ele 
see: T0o, USUAL OCCUPATION (Give kindof wark done Tob. KIND OF BUSINESS OR TT BRTHPLAGE Coury & Sate o1 freon country) 2, CITIZEN OF WHAT 
ets during most af warking life, even if retired) INDUSTRY =. a imore COUNTRY? 
ges Tavern Oen Business aryland 
Fi 73. FATHER'S NAME 14, MDTHER’S MAIDEN NAME 
a5 Willian Hoffman Fannie Rostov 
a 15 WAS DECEASED EVER NUS ARMED FORCES? | 16, SOCIAL SECURITY WO 17. INFORMANT Address 

: : 

z (Hes, no org nawn) |(If yes give war ar dotes of service Theresa Defabio Hoffman,wife, above 
z 1B. CAUSE OF DEATH (Enter only aid couse per line for {a}, (b}, and (c).) Ne ae 
£ PART 1, DEATH WAS CAUSED BY: INSET AND. DEAT 
= ; IMMEDIATE CAUSE (0) Acute Pulmonary Edema 
2 
2 
& 


ia DUE 10 

Conditions, if any, which gove (b) 

tise ta immediote couse (0), DUE To 

stoting the underlying couse 

ier ar 6 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 0. oh 
S 
5 Dishetes Melli rs E] NO 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
S< | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20f. (City ar town) {County} (State) 
S Hour a.m. While Not While factary, street, office bldg., etc.) 

ot work at work 


21. | certify that (I) (this dy attended the deceased fram_Angust 2, 19_66, to_Augus © 1966., that (I) (we) last 
saw the deceased alive an. )__19_66 , and that death accurred atL2s __M, fram causes and an the date stated abave. 


220. SIGNATURE : oe ee 22. DATE SIGNED 
A y) ATTENDING MED. mM oO : 
Ra nnrs ne) mo. pays. _L]_piRECTOR PHYS. August 18, 196 
‘Mc. PHYSICIAN'S 4) 22d. ADDRESS 
NAME (Type) Ramon P. Lopez MoD. 620 York Rd, Balto d Q 


director, poge 3 should be detoched for use os the buriol-transit permit. 


Poge 4 may be retoined by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSI 
should be fi 


s 
a 


” 
s 


Zo. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Caunty) __(Stote) 
BAO Gag) 8/22/66 Gardens of Faith Cem Baltimore, Md. 


sia SE oa aamele Funeral Home, re, RUS TSGE VA Cas eg 
nae Brehbms Lane DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dea 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 
pe 


directar, 


MARYLAND STATE DEPARTMENT OF REALTA 


} 7 Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
i 1023 CERTIFICATE OF DEATH 1 1009 
< 
zs T. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, institution: Residence before admission) 
a5s a. COUNTY : a. STATE b. COUNTY 4 
S-5 Baltimore MARYLAND Maryland Baltimore 
23s B. CITY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Ib © CTY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
= Sn write RURAL and give nearest tawn) ’ 2 
eS fowson Baltimore | 
eb d, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d, STREET ADDRESS @. 1S RESIDENT 
5se } 4 OW_A FARM? 
Bee St. Joseph's Hospital 4408 Glenmore Avenue #21206 | EL) x0 
= 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
= (oa OF 
5 Type ar print) Mar Ss Hogver _ DEATH 8 6 malts 
* 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR [IF UNDER 24 ARS. 
¥ lost hitthday) { Manths | Days [ Hours | Min. 
emale White WIDOWED fe] oworceo (]] 1-2-1873 yrs. 
100. USUAL OCCUPATION fetes kind af wark dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY " COUNTRY? 
Hausewife Hiusevrife B imore, Mi A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


(Yes, no, or unknown) |(If yes give war or dates of service; 
Av 
ie) 


Willian Guy Siena gg 
TS. WAS DECEASEOEVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


on Ls ovce Of Gen 


permit. Then please remo 


ned by the attending physician and cam 
id with the State Dept. af Health prior ta burial, cremation, ar removal, and in any event 


2.1 certify that (I) (this hospital) attended the deceased fram_CU Guat % 1964, to Ous4 1 8 , 194/, that (I) (WA) tasi 
saw the deceased alive on Gury 1 bh, and that death accurred at’23 FWA~am cabses and an the date stated abave. 


lvey © 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢).) INTERVAL BETWEEN 
is PART |. DEATH WAS CAUSED BY: > ONSET AND OEATH 
= - IMMEDIATE CAUSE (a) 8) ey O akees 
Sot 77 ‘ DUE TO 3 ; ‘ 
225 Canditions, if any, which gove (b) Hypertensive Cardio-vascular Disease 
622 tise ta immediate cause (a), DUE TO 
oc stating the underlying cause 
$e Sader aa: 
2s ts = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Rao 
3S 2 2 . 
fee g Epistaxis vs{] xo 1 
2s SS ] 200. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
=o s OR CONTRIBUTING CI CAUSE OF OEATH 
s2 S LIF EITHER, NOTIFY MEDICAL EXAMINER) 
2s S [20c. TIME OF INJURY Month, Doy, Year 206, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, ] 20f. (City or town} (County) (stote) 
=> FI Hour a.m. While Not While factary, street, affice bidg,, ete.) 
5 me at work at work 
Bo 
25 
Fi) 
3 
con 22a. S\GNATURE 22, DATE SIGNEO 
iw ‘on i Af ATTENDING 0. STARE Wie 
xg 0 SA o MD. PHYS. owecror OC) pws. OL &// 

= ‘Tc. PHYSICIAN'S 22d. ADORESS Ife 


mucin) Robert %Spepe ST LC HIS Ty md Reo 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 
REMOVAL (Specify) i ; 
NN B 6-22-1966 B Q Cem B 9 Vg 


2 fa a 
4, FUNERAL OIRECTOR "7 28a. RECO BY REGISTRAR 2Sb. “REGISTRARS SIGNATURY 
ome AUG 22 1946 fCherleg Yuden. 


shauld be fi 


B58 
=» 
<a 
EAC 
73 


zi 


owe 
[<7 i=} 
(3 co 
3 3 
3 
at 
2s 
+e § 
5 
a os 
eertes 
Son 

® 
2 ee 
Boe 
SS 
ae 

a 

a 


that the death certificate be executed within 24 haurs aftér, 


Page 4 may be retained by the haspital ar attending physician. 


FUNERAL DIRECTOR 


, crematian, ar remaval, and in ai 


After this certificate has been signed by the attending physician and 


je 3 should be detached far use as the burial-transit permit. Then please re 


shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law require 


directar, pat 


na wow, NERY iat 
VR AIS (4) 
20 M 4 bk Mt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11021, CERTIFICATE OF DEATH 11010 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
TY STATE b. COUNTY 
BALTIMORE MARYLAND “s MARYLAND ANNE ARUND 
b. uo OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Rowan” 52 DAYS ANNAPOLIS ; 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. ous MARE 
VETERANS ADMINISTRATION HOSPITAL 111 Main Street ves C} no 9 
ay NAMESGR First Middle Last 4. RATE Manth Doy Yeor 
F 
(Type or print) GLENN mie! HOPKINS DEATH August 1T 9 66 
S. SEX 6. COLOR OR RACE 7, MARRIED 0 NEVER MARRIED. [aj 8. DATE OF BIRTH Or ae a Hor aot TYEAR | IFUNDER 24 HRS. 
t birt tI O He . 
Male White wooweo K] —_—vvorceo (| April 12, 1922 | wip omen | Months) Doys | Hous | Min 
10a. USUAL pean Hepes kn of work done VOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
arking lite, even if retired) INDUSTRY COUNTR) 
if Deole  |ANNAPOLIS, MARYLAND OTSA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS S. HOPKINS MAY JOHNSON 
\ WAS DECEASED Bie N U.S. ARMED 54, Ge __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, nhawn] ye yr dates af service) 
“Seagate | ee 5 li 66 13 | CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART DEATH WA are cause (o) CARCINOMA PERIVORM SINUSES WITH METASTASES TO | 97! Wun 
out THORACIC VERTEBRAE 


Canditians, if any, which gave (b) 
rise to immediote couse (a), 

stoting the underlying couse DUE TO 
ht faaryeas @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) V9. WAS AUTOPSY 
YES no [) 


20a. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME, OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Hame, farm, | 208 (City or town) (County) (State) 
Hour o.m. While Nat he sa foctory, street, office bldg,, etc.) 
p.m. 9 cat wark oO at work 


21. | certify that %) (this haspifal) attended the Sy fram_O7 27766 19, to SJ EGPOG 19 that %) (we) last 
saw the deceased alive on O/17/66- 19 and that death accurred ae from causes and an the date stated abave. 
a, SIGNATU 26. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. (1 _ pirector pws. 4) 8/18/66 
22 E 
“VRE FORT are MARYLAND 
23a. BURIAL, Ms Ue ¥ DATE THEREOF 23c, NAME CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
BURR PE ~2ZO/PCC| wa Cemete Annapolis, Md. 


ADDRESS Ta ICD BY WECTEAR |b. REGSTRARS STATURE 
qq 2, oe 
one AUG 23 1996  feortes prs 


MEDICAL CERTIFICATION 


(yp fever i beets ee Home 


MARYLAND STATE DEPARTMENT OF HEALTH 


| 


oa" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meek 5 7 
FOR STATE 14 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 110 
HEALTH DEPT. 1, PLAGE BF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ee 
“ TAT, b. Cl 
a ae BeAgte Lo 1s dod MARYLANO ANE RY Lan D ALT iene Cl s 
ese y | Sa b. CITY DR TOWN (If outside corporate Iinifts, c. LENGTH DF STAY IN 1b | c. CITY DR TOWN (If outside corporete limits, RURAL and glv st town, 
gee ‘ES write RURAL and give nearest town) 
See |_OAY BALTIM~O AE /F Mop 
e@: 22 d. NAME OF HDSPITAL OR INSTITUTIDN (i¥ not if hospital, give street address) |/ d. STREET ADDRESS y | & 1s RESIDENCE 
y> a C ; Ma 
or 2S PPA ARNEL SIOF ELLER St je vesC) nol) 
Zz 2 WY 3. Ree hers: First Middle Lest Ss 4 pate Month Day Year 
s 
oli a] (ype or print) fa Ros s /4 VE R. DEATH AUG 196 a. 
i : NEVER MARRIED [} | 8: DATE OF BIRT 1926 | BE on ers | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Maks A, last birthday) Months | Days | Hours | Min, 
Rincwee pivorceo [-] 2 Peal Days | Hours | Min, 
10a. USUAL OCCUPATION(Give Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE “State or aide cBuntry) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


= 


SHoie ME LEY ANDRA USA. 
. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


BENN AMIN m5 HuGwes LAvuRmA REYWOLD gg 


15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address R 
(Yes, no, or unkown) al lie, 4 A ST eS, 
Oo MRs /we = Huewes 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).} INTERVAL BETWEEN = 


in pencil in Item 18, Give Pages 1 
Examiner's Office along with form PM3. 


ONSET AND DEATH 


IMMEDIATE CAUSE (e). 


” 


PART |, DEATH WAS CAUSED By: 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 and 2 wi 


pa UT DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (c). 


ficate should be executed within 24 hours after death. If any delay 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wit}fin 


ss 

cu 

£2 

2s 

= - 

zo & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 10) 19. Was AUTOPSY 

£5 5 ves[] oT] 
B= & | 208, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert I or Part iI of Item 18.) 
Ses E | PRIMARY [] or CONTRIBUTING (} 

Se 41) CAUSE OF DEATH, 
= -= = | 20c. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,/ 20f. (Clty or town) (County) (State) 
sis = factory, street, office bidg., etc.) 
eg= s oe te While. -— Not While 
Ese = p.m, 19 at work] at work 
=Etz. 21. | certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection » _ and in my opinion 

bat fo 3 . wae, oe 
Le death result Accident [—}], Suicide [_], Homicide [_}, Undetermined manner [_] 

Pcs 5 CHIEF MEDICAL EXAMINER [_] 

oF ACTUAL ’ 22. OATE SIGNED 
Be S> SIGNATUR’ Mp, ASSISTANT MEDICAL EXAMINER [_] She 
Z=Scs Bae A x DEPUTY MEDICAL EXAMINER [> / S/o 

. - a: 

E = 53 hAMe trype) =f ° [Ff Vv NX. ¢ N YD Los R Address (Street, clty, town, or county, sa . 
a 83's 23a. Pe 23b. DATE THEREOF 23c, NAME OF CEMETERY DR CREMATORY 23d. LOCATIDN (Clty, town or county) : Sena R 

Z5e (Specify | — 
SFrr. Burial 8/17/66 Parkyood ‘ —— 

24, FUNERAL OIRECTOR ‘ADDRESS BO Gabe FS RR 
VR AISME (5) © DATE 
5M fs NS _Wm. Cook-Brooks Inc, Baltimore, Md.21202 __/ 


TO HOSPITAL OR ATTENDING PHYS! 


é 
9 72 haurs after death 


physician and campletely filled in by 


N: The law requires that the death certificate be executed within 24 hourssaft 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“i 11023 CERTIFICATE OF DEATH 11912 
$2 }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before edmission) 
s. 0. COUNTY Baltimor e sera ME yland b. COUNTY K A." ; a 
oS « CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Baltimore 21204 
@. STREET ADDRESS 
504 Groom Drive 


Pe 


TIS RESIDENCE 
* OWA 


b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib 
write RURAL ondaig ETH SHS 


eg d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 
= St. Joseph Hospital 


papers. 


13. FATHER'S NAME 
John E. Huss 


14, MOTHER'S MAIDEN NAME 


: 3 NAME OF First Middle Lost Month Doy Year 
S * (ype or print) Philip E. Huss August 10 » 
*, a 15. KX 6. COLOR OR RACE | 7. MARRIED VER MARRIED B. DATE OF BIRTH AGE [In yeors 
$ tea Mere O 26-94 in bin 
g male white winowed [7] pivorced f€]| 10-26=9: es. 
£ 10 USUAL OCCUPATION Give kindof work done TOb. KIND OF BUSINESS OR TI, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
3 duping east ol waking I fe, even if retired) BEC Re: ilroad Maryland COUNTRY? 
a. 
7 
S 
ae 


, crematian, or remaval, and in any eve 


Lilly M. Higgins 
s te WAS fe) Bu ity U.S. ARMED ERE eur 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
=] es, ng-pr unknown) |(If yes give war or dates of service 
5 ‘io 705-09-8177 | Philip E. Huss, Jf. Same (Son 
B 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
nae IMMEDIATE CAUSE (0) Acute myocardia ofa on 
eres Ya.) 
eS, 1-9 DUE TO 
Ee Conditions, if ony, which gove (0) 
6.2 tise to immediate couse (0), ¥ 
mp stoting the underlying couse DUE TO 
£ i a 0 
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ey 
5 2d ves Ed NO CJ 
a 200. ACCIDENT WAS UNDERLYING 1) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 4B.) 


OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work O ot work 0 


After this certificate has been si 


decegsed from_AUgust IO 19 00 tq August LY j9 O9 that (1) (we) last 
19 00, ond that death occurred at73LOPm, from causes and an the date stated above. 
22. DATE SIGNED 


no. AIRONS 7] Meecroe CO ps GO| August 11, 1966 


e 3 shauld be detached for use os the burial-transit permit. 


shauld be filed with the State Dept. of Health priar to burial 


‘22. PHYSICIAN'S 


& 
So 
2 
@ 
s 
> 
5 
~~ 
2 
a 
oc 
2 
@ 
2a 
é 
< 
© 
= 
5 
a 


DRESS é 
NAME (Type) Re: B28 Work Rd. Baltimore, Md. 21204 

5 Bo. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

£ REMOVAL (Specify) Greenmount Cemetery Baltimore, Md. 


TO FUNERAL DIRECTOR: 
pa 


Ny Crema on A 


24. -RUNERAL DIRECTO! % ‘ADDRESS 
enia K. Seitz 520 
Ba be Raat = 9 York Road 


2S0. REC'D BY REGISTRAR 


ome AUG 


‘2Sb. REGISTRAR'S SIGNATURE 


6 gr, 


// 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a F ’ 
FOR-STATE 11024 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11013 
on pe DEPT. 1” LACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY : 0. STATE b. COUNTY : 
ze > Baltimore MARYLAND Maryland Baltimore 
SOR’ Ss 3 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 
BEas EC write RURAL ond give nearest town) 2 
ee Mee altimore - Rural Baltimore - Rural aco) 
e- Ee a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS e, IE Aes 
= 2 2 = 
veo St. Joseph's Hospital 9022 Simms Avenue “ae jel 0 
= 
SFE Sn 3 NAME OF First Middle Lost 4, DATE Month Doy Year 
a — ~ 
Ogre ere fipeorpint) Alen ALBAN Wesley JACKSON | Sn August 12 » 66 
2°05 f£E 5. SEX 6. COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED [_]| 8. DATE OF BIRTH ] 9).8 9. AGE (In yeors | IFUNDER | YEAR | IF UNDER 24 HRS. 
s2 (= E 4 last birthdoy) Doys | Hours | Min. 
wea = / | Male White wiooweo oworceo (| Aug 20, Y9G6 47 ys. 
355 as Oo, USUAL OCCUPATION (Give kindof work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Sfote or foreign country) V2, COTTER OF WHAT 
2#o =e juring most of worl ite, even if r INDUSTRY i 
Re as Sensi t Chautfeur Balto. Transit Co. Maryland Vises 
eee ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
er at | 
= A§ 22 John Jackson Elsie Bateman 
oo ee 15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
ae: i oe (Yes, no, or unknown) |{If yes give wor or dotes of service v . 
ees £8 218-10-2126 |A. Lorraine Jackson - 9022 Simms Avenue 21234 
Ss oS = 4 — 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (¢).) Eee 
+s 3f PART |. DEATH WAS CAUSED BY: . . A 
Bee 25 IMMEDIATE CAUSE (o) Arteriosclerotic Heart Disease. 
BPS Si 
ao, eS DUE To 
re Conditions, if ony, which gove (b} 
ee EC sa £ rise to immediote couse (0), DUE T 
2s. «8 stoting the underlying couse 0 
228 8. hie 2 0 
22S se 19. WAS AUTOPSY 
S52 BS zz | PART I OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WY PART 1(o) WAS AUTOS 
es ao lk Yes xo 
ZEes ss = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B} 
SSE ie & | PRIMARY C1 or CONTRIBUTING C1 
ebee84 ©] CAUSE OF DEATH 
Zones S | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, ] 208. (City or town) (County) (Store) 
SE~rsod 2 Hour o.m. While Nor While foctory, street, office bldg, etc) 
Seesee ind p.m. 19 atwork LI] “ot work 
32 * . . + fren 
ceca 32 21. \ certify thot | took chorge of the remoin — obove, held on Autops: Inspection [_], Inquiry [_], and in my opinian 
age ses g y Op 
SSes 5 death resulted fram: Natural couses [X], / Acgident [_], Suicide (_], Homicide [], Undetermined monner [_] 
@ ae CHIEF MEDICAL EXAMINER [7] 
Bz soy SNe wp. ASSISTANT MEDICAL EXAMINER CX] eae DN ierer ire 
Eefsis- ee DEPUTY MEDICAL EXAMINER C2] 8/12/66 
o 2 3 sz £°° NAME (Type) Charles S. Petty > D. Address (Street, city, town, or county) 
= geers 23, URIAL)CREMATION, ay 0. se NAME OF CEMETERY OR CREMATORY 3d, igcario (City of are (County) Stote} 
offag2 rtm Lanes Vag me 
Aledaacty 


¥ 7, , : 
vesrsue 24. FUNERAL DIRECT 2 a 4 Ce Hf UW ‘Fi oT rg ¥ ese? "prong 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


mocal 
= 


at wark at work 


pm. 9 
21. 1 certify thot Q% (this haspital) atjggded the degepsed entre be" 6 to_Aug. 16 19.66 thot (K(we) tast 
sow the deceased alive on ‘Aug. 38 1966 , and thot deoth occurred at___P-» M, from causes and on the dote stated above. 


ATTENDING MED. STAFF pa 
MD. PHYS. (1 owecror CO pos, KI} 8 20 66 


should be fied with the Stote Dept. of Heolth prior to buriol, 


As 
| ‘2c. PHYSICIAN'S 22d. ADDRESS 


NAME(Type) CARMELITA A. CENDANA, M. VET. ADM. KOSP,, FT. HOWARD, MARYLAND _ 
230. BURIAL, CREMATION, 23b. DATE THEREOF =} 23c. NAME OF CEMETERY OR CREMATORY. “ 23d. LOCATION (City or Town) (County) (Stote) 
‘ BuliAy ee Yc CG [BALTIMORE NATIONAL CEMETERY BALTIMORE MARYLAND 
‘24. FUNERAL DIRECTOR salawotsBrown & Son | 250. RECD BY REGISTRAR ‘Ub. REGISTRAR'S SIGNATURE 
123 W Montgomery St. | pag Q 1964 Mi arlig Sts 


par 


director, 


. 4M 1025 11014 
iS meses: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissi 
Ss $58 a. COUNTY 0. STAT b. COUNTY 
Cae ae BALTIMORE MARYLAND ‘MARYLAND 
S 235 B.CIY OR TOWN (If outside carparate limits, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest tawn) 
a Tee write HOW) jive nearest town) 6 DAYS RE jy 
eo-sek ORT ARD 9 BALTINO! 
> a o U 
= ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS © 15 RESIDENCE 
ed Sa ee ON A FARM? 
aa y 
S Seed] VETERANS ADMINISTRATION HOSPITAL 2206 BROOKFIELD AVENUE ves [_} no WC) 
£2 Ses 3. NAME OF Fist Middle 
= Bet eat ANDREW TWEEDIE 66 
> BSe 
= Fes §. SEX 6. COLOR OR RACE [| 7. MARRIED [—] NEVER MARRIED FA] ] 8. DATE OF BIRTH 9 HSE arg 1a He aR TE RDER TS 
3 eu MALE KEGRO APRIL 2 1894 last birthday: lanths } Doys jours Min. 
g See wivoweD [1] pivorced [7] - yrs. 
® £4 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, ot foreign countr 72, CITIZEN OF WHAT 
(County i) 
. ‘ $3 duringgupseatavarkng lite, even if retired) INDUSTRY on co. c: {guNtRY N 
g) eee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= es 
= ass GEORGE JACKSON 
g. = 
«= & ni 5 ES WAS DECEASED » te ARMED FORCES? 16. SOCIAL SECURITY WO. 17. INFORMANT Address 
o =k es, Ly nknown, ive wor or dotes of service] 
2 Ee tis WT 213 03 4871 | CLIN. REC., VET. ADM. HOSP., FT HOWARD, MD. 
2 MH a2 18. CAUSE OF DEATH (Enter anly one couse per line far (a), {b), and (c).) INTERVAL BETWEEN 
= wee PART 1 DEATH WAS CAUSED BY. DEATH 
S. pee : TWNeoure cause (o) CARCINOMA OF THE LARYNX, METASTATIC bad 
15 sn ee DUE TO 
Ss 
22 Conditions, if ony, which gove (b) 
22 tise ta immediate cause (a), DUE TO 
ge ateiig the underlying cause ; 
oe st. ) 
3 esl 
23 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
3 = 
E32 0/8 pa BY ee 2 
oar — 
2 Ss 
aS = | 200. ACCIDENT WAS UNDERLYING CL] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
ae S| OR CONTRIBUTING LI CAUSE OF DEATH sh 
32 % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“8 S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (tate) 
2 Y, 
=3 2 Hour a.m. While Oo Not While Oo factary, street, affice bldg., elc.) 
So 
ie 
= 
os 
fer 
Bon 
a Oo 
= 
<= 
a 
& 
=z 
a 
z 
J 
2 


vR 
20 


=> 
2 
aS 
G 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
1086 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 mary 
7 inl 5 


CERTIFICATE OF DEATH 


{ 
\ 


1 er te DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5; tt @. STATE 4 b. COUNTY 
altimore MARYLANO Mary low 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Mou RURAL and ie nearest town) RB 1 : 
Mount Wilson elpiere 
d. NA 


i 
OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET AODRESS a. a Ue 


nt, within 72 hours after death’ 


c| |_Meunt Wilson State Hospital Gil N. Cowal Arve ves] no 
3. NAME OF First Middle Last 4. DATE “2 EY Year 
DECEASEO t 
(Type or print) Charles pep ack soy | DEATH 3 1966 
SEX &. COLOR OR RACE &OATE OF BIRTH 9, AGE (In any TFUNDER 1 YEAR||F UNDER 24 HRS, 
mM 7. MARRIED [_] NEVER MARRIEO [| | lone tbirthday) Months | Oays | Hours | Min, 
} - WIDOWED [] oivorceD [7] ae i) ves. | 


10a. Wee a (Give kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


transit permit. Then please remove carbon papers. Pages 1 and 2 


= TL BIRTHPLACE (County & We oF ferean country 42. CITIZEN GF WHAT 

s 

s awbore rl ary lend Eat S.A 

= 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 

; 2 Bertha Rall 

re Pe VAS OECEASEO EVER INU'S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 47. INFORMANT Address 

o hy MO, in far Or dates of service) 7 my 

€ no 2\2-12-Ti64Records,Mt. Wilson State Hospital 

= 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).} INTERVAL BETWEEN 

5 PART |. OEATH WAS CAUSED BY: Ge act } eee be eel 

5 IMMEDIATE CAUSE (a) eyobral thrombosis cl wxbuewn cause hrs 
oe : DUE TO 

Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. {c) 


PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Hour a.m. whlle, Not Whtle factory, street, office bidg., etc.) 


z= 

= 

—e . 

S\002] Pulmonary Tu bercutesid vest] Nop 
z = 204. ACCIDENT WAS UNOERLYING 20b. “DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert | or Part II of Item 18.) 

| OR CONTRIBUTING [} CAUSE OF Ot 

| (IF EITHER, NOT! IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) {County) (State) 

a 

= 


p.m. at work [_] at work 
21. | certify that (I) (this hospital) attended the deceased from_45- 23. 1966 |, to. _ 3.1964, that ( (we) last 
saw the deceased alive on. = 1966. and that death occurred ae from the causes and on the date stated above. 
22a. SIGNATURE | 2b. OATE SIGNEO 
LA, wo. PHS) Blcror OJ paves | + 3.6 


PHYSICIAN’ . 22d. AOQORESS 


| Wm “"NGhicomer, M.D. _Supepintendent| Mount Wilson, Maryland 


23a. Pehoti Bosi| 2b. OATE THEREOF 23c/ NAME OF GEMETERY OR CREMATORY 523d. LOCATION (City, town or county) (State) 
4 5 J 
Y ae 
: y, 5% REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 


REMOVAL (Specify) 
ae AUG 15 1966 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


VR AIS i 


20M 1/65 


cook 


 ) 


remove carbon papers. Pages 1 and 2 
it, within 72 hours after/deeth. 


in any even' 


ian and completely filled in by the funeral 


the attending 
, cremation, or remo 


it permit. Th 


trans! 


After this certificate has been signed by 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur' 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
1027 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mr 


CERTIFICATE OF DEATH 


1. PLAGE DF DEATH 2. USUAL RESIDENC! 
8. COUNTY a. STATE / 

MARYLAND #: 

¢. LENGTH OF STAY IN 1b || c. 


admission) 


unty 
b. CITY OR nan (if outside corporate Iimits, 


‘and glve nearest town) 
write a id glve nearest town) ge ; 


Mount son gl m2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. st ADDRESS 6. Fie oe Se 
Mount Wilson State Hospital mai yes} noLl 
3. NAME OF 
beeeaseD eg : Middle 4. cele Month Day Year 
(Type or print) [lew Emory Je ts Se on DEATH bs AS 
5. SEX &. COLOR OR RACE 


7, MARRIED [_} NEVER MARRIED [_} 


8. DATE OF BIRTH ARE in ki TFUNDER T'YEAR|IF UNDER 24 HRS. 
= ay) | Months | Da: Hours | Min. 
Wh} Te | wows [] pivorceo[yy| /O- aF ~ 0 & SF | wa 
Ja, USUAL OCCUPATION fave kind eee 10b. KIND OF BUSINESS OR Ise BERTIPLACE (County & Stat, or a sant) | 12s RITIZENLOF WHAT 
during most of INDUSTRY ia bow A 
1 in ; 
a TI bi 5 MAIDEN sa 33 


jorking life, even If retired) 
udder shee ble Fe PY (ee 


16. «e SOCIALSECURTIY NO. Gd i)! iN Address 


osp.records,Mt.Wilson State Hospital 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 


15. REREGERSESEVERINI a CES? 
es, Unkpwn) ce f service) 


i ET AND DEATH 
PART I. DEATH WAS CAUSED BY: to b 
__ IMMEDIATE CAUSE (2) OVCingvan fat + S Mar ia 
S DUE TO 
Conditions, If any, which 0). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER eg eke so eye TODEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS. AUTOFSY 
3 
$ CAA pw na, PUIMsnar yes] No 
i } 20a. om, WAS UND! a i Dl ashe IBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE 01 
© | (IF EITHER, NOTIFY MEDICAL Bare | 
& | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty of town) (County) Gtate) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
= at work at work 
21.1 RAG that (1) (this hospital) attended the deceased from. 19_2_, to Ee restate) “test 
saw the deceased alive on_____________19.__, and that death occurred at____M, from the causes and on the date stated abpve. 


22a, SIGNATU 22b. DATE SIGNED 
/| ATTENDING MED. STAFF 
ALA mo. PHYs. [J] _pirector [1] pays. [] 
226, PHYSICIAN'S 22d. ADDRESS 


Wm. NeWe8mer, M.D., Su erintendent | Mount Wilson, Maryland 


cll VAL ser | 23b. DATE THEREO| 23¢_ NAME OF CEMETERY { OR CREMATORY 


LAE 


ay er: W Wers St 


23a. 


25a, REC'D BYREGISTR 


age AUG LL he ells 


AN 1144-11 e~_ 


G et 


““e 


HWigat@! Be executed withit-24 hours after death. 


Arse 


Yah 


filled in by the funeral = 
2 
a 


-transit permit. Then please remove carbon papers. Pages 1 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de: 


ed by the attending physician and completely 


| or attending physician. 
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3S. 
=: 
2 
£ 
S 
S 
Zi 
2 
= 
= 
° 
2 
= 


ificate has been 


director, page 3 should be detached for use as the b 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDIN 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
TPRBR™ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eee 3 CERTIFICATE OF DEATH 11016 
i PLAGE ie) DEATH Pee PEe 8575 2. ds IDENCE e deceased lived, If institution: Residence before admissfon) 
Ce . a. STATE. b. COUNTY 
Baltimore MARYLAND Maryland Prince George _ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Owings Mills 7 months Adelphi fle 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS e pags 8 
Rosewood State Hospital 3227 Powder Mill Road yes[_] nok 
3. NAME OF it AT 
Dene wd Middie Last | 4. fee Month Oay Year 
Cre STP Christopher___ Paul. JORNSON DEATH 8 4 19 66 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 


7. MARRIED [_} NEVER MARRIEO [33 9, ACE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 


Jast birthday) |74, " 
Mal " wipoweD [-] Divorceo [_] 4n29- yrs. «<a es | = 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KI - 5 
during most of working fife, even If retired) | INDUSRYES ess oR 7 Chever ee “3 ae eee |? Gountey?” wel 
none Log U.S.A. 
13. FATHER'S NAME 14. THER": i] Al 
Paul Calvin J mn Clara Madeline Campbell 
15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service} 


a ~~ __ none Rosewood Records, Owings Mills, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] r ; 5 INTERVAL BETWEEN | 
PART {. OEATH WAS CAUSED BY: Mi det 30, A bu Cc ONSET ANO OEATH 
Pt IMMEDIATE CAUSE (a). = 


RS 


a 
OUE TO { O Owner 
Cenditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c). —— 
“PART Il. OTHER SIC! IFICANT CONDITIONSCONTRIGUTING 10 DEAZH-BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. PeSrOR MEDS 
tN ? 
fa ves [ot NOT 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY . 5 
SEAT OHHOTE CARE Cea RY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not White factory, street, office bidg., etc.) 
p.m. 19 at work_] oO 


MEOICAL CERTIFICATION 


at work 


21. | certify that {0 (this hospital) attended the deceased from.___l1=-9 al to a that (& (we) last 
saw the deceased alive o 19 66_, and that death occurred at 8240M,ctrom the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SICNED 
[Ha veer) Nuun no. MI" WiSsroe SAE oe] 85-66 
22c. pe aS Go: 22d. ADDRESS 
| Mi O”’"Marcio V. Pinheiro, ora losewood State Hospital, Owings Mills, Md 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. pa pean | DATE THEREOF 


MOVAL (Specify) . : 
Riraad e0rge Washington Hyattsville Maryland 
24. FUNERAL DIRECTOR e0rgia ve, ADDRESSS 5 er Pp M 5a. REC'D BY RECISTRAR| 25b. REGISTRAR’S TCNATURE. 


Warner &. Punphrey, Ine. M - OATE 


ban papers. Pages } ond 2 


P 


mpletely filled in by the funeral 
e car 


vi 


oh 


pa 


crematian, or removal, and in any event, within 72 hours after deai 


ing physicidh: 
isn pleas 


ransit permit. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendit 
e 3 shauld be detached far use as the buri 


shauld be filed with the State Dept. af Health priar ta bur 


directar, pag 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11029 CERTIFICATE OF DEATH 1118 


T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 7 
o. COUNTY : o. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carporote limits, write RURAL and give neorest tawn) 
write RURAL and give nearest_tawn) , 
Catonsville days Baltimore f 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 6. a a Mais 
SPRING GROVE STATE HOSPITAL 275 McCurley Street vs (J no 
ey Neer First Middle Lost 4 DATE Manth Day Year 
riperoupi) Royal E. Jones DEATH August 23 19 66 
5, SEK 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [~]| 8. DATE OF BIRTH % AGE ime 
st Di 101 
male white wioowen [} S°Pivorco | May 23 1882 8h; is 
Toa, USUAL OCCUPATION [ve Kind of work done TO. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or fareign country) T2 GTZ OF WHAT 
luring m: ing Li endg retire USTRY ? 
abel Petter | Balto” city Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown HEN ~Reason Jones 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


Astor aaanawn) f'yes ave war r dates of serve} 9963620796 | Records: SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter anly one cause per line far {a}, (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


THA DUE TO 
Conditions, if any, which gave 


tise ta immediate cause (a), Du w 
Stating the underlying cause f 
lost. oe (¢) 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) V8. WAS AUTOPSY 
= ves K] No FJ 
= | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 18.) 
2 | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. — {City or town) (County) (State) 
¥ Hour o.m. While Nat While factory, street, affice bldg., etc.) 
p.m. W otwark Ll otwork C1) 
21. | certify thot (IX{this hospitol) ottended the deceosed from__ Auge IT 19025¢to__BUE* €F 19 OS thot (I) (we) lost 
sow the deceosed olive on__Aug. 23 19_ 66, ond thot deoth occurred of M, from couses ond on the dote stoted obove. 


Zo. SIGNATURE 2 22. DATE SIGNED 


" ATTENDING MED. STAFE va 
Olsnn mo. pHys. _C]_pirecror C1 pays. Y2z3Ib& 
‘Tic. PHYSICIAN'S: 22d. ADDRESS PRIN ROV A HOSP 


NAME(Type) As Taherd, M.D. 


Ra more, Maryland 8 
Zo. BURIAL, CREMATION,  ] 23b. DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify ‘ 
Buria Aug. 26 966 ake ew Cem arro re q 
7A. FUNERAL DIRECTOR ADDRESS Bo. ee LA. RIGRIRRS SONATIRE 
G. Truman Schwab #8XZ 3512 Frederick Ave. Balto. pm: J 18p p§Mertteg 
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20M 


VR AIS (4) SS 
165 


MARYLAND STATE DEPARTMENT OF HEALTH 
FIHSy* STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “™TTOL 19 


u CERTIFICATE, OF DE 
. PLACE OF DEATH Fi SER EAE OFT B66 an jived, If institutlon: Residence before admission) 


a. COUN 


a. STATE 1Y AE. LA) b. county 
“BAL TIMORE MARYLANO Daas OYL TWEE 
b. CITY OR TOWN (if outsi dercorperate, limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and 
12_Ars xoney {3s KEISTERSTOUW 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET wt @. IS RESIDENCE 


_ Greater Ballmore’ fledioal Center| 98 ves] nol 


DECEASED 


we carbon papers. Pages 1 and 2 
event, within 72 hours after 


3. NAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) Ww, £ R e DEATH & 11966 
5. SEX 6. COLOR OR RACE | 7. marRiED [Never MARRIED []| 8 OATE OF BIRTH 3. AGE (in years [IFUNDER I YEAR|IF UNDER 24 HRS. 
3 en last birt A Months | Oays | Hours | Min, 
p M u. | wiooweo [7] olvorceo [-] 1-15 14 
: 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign canta 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDI 5! COUNTRY? 
s 
g Stevenson 


23. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 


Gearge Edword lones Alice Crue 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. otk a 17. INFORMANT Address 


(Yes, no, of unkown) | If yes give war or dates of service) 


jing physician and completely filled in by the funeral 


Then 


, cremation, or removal, ai 


18. GAUSE OF DEATH [Enter only one </ line for (a), (b), and (c).¥ INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: OALLAMAALAALY > 
a 


IMMEDIATE CAUSE (a). 
To QUE TO 4 : ' 4 
Conditions, If any, which @) Conguatine Cnt obntus, ten Lures 3O Pro. 


gave rise to immediate 


cause (a), stating the ( DUE TO : 
underlying cause last. (©) Ore Vosesbern Duar hue | 


3 
= 
o 
a. 
mt 
B 
2 
s 
si 


Hour a. factory, street, office bidg., etc.) 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED T0 THETERMINAL OISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTORST 
- a mie. | 

O18 ; oy : ves[] no] 
= 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Entér nature/pf Injury In Part ¢ or Part 1! of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (Clty or town) (County) (State) 
2 
= 


While Not While 
at work] at work 


21.4 certiy that (I) (this hospital) okt the deceased fro toftU4 UST Isr 19 that (1) (we) last 
saw the deceased alive on_ AUG VST Isr 19 66 and that death occurred emt, from the causes and on the date stated above. 


22a. SICNATURE 22b. OATE SIGNED 
Bein bebe 2 REO torn CLE | Ong. Cooks 966 
22c. PHYSICIAN’S lea ADDRESS 

|_ MMPS ABECLE | cia ze \Qaenter BALIN ee MED) CENTRE 


23a. zy yin | 23d. weigh. THEREOF Eee N Lr, CEMETERY OR CREMATORY. 7 | CC 23d. ey} ESS im or V/LLE HO 


24,/) FUN) eon tlb ai 4 HELO H 25a. Y REGIS ib. R RAR'S. RE 
ye ee Sd, TERE Pp 


~ 


director, page 3 should be detached for use as the burl: 


should be filed with the State Dept. of Health prior to bi 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11032 CERTIFICATE OF DEATH 11020 


=) 


deh 


death. 


V 


NS 


\ 


fter 


the funera 
es | 


ie 


papers. 


y event, within 72 hours a 


© 


ician and completely filled in b 


ye remove carban 


ronsit permit. Then 
remation, ar remova 


After this certificate has been signed by the attending phys 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmission 
a. COUNTY 4 a, STATE b. COUNTY 
Baltimore MARYLAND Maryland : 
b. CITY OR TOWN (If autside corparate limits, . UNGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) * ; 
iowsen Baltimore ay, 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) di STREET ADDRESS ats ate 
St. Joseph 716 Oldham Street ves [] No 
aI RL eae First Middle Lost 4, DATE Month Doy Year 
OF 
Cee orn Thelma Karas DEATH August 7__ 66 
S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In yeors IEUNDER | YEAR _| IF UNDER 24 HRS. 
e lost birthday) Manths | Days | Hours | Min. 
Female White wipowen [X) pvored [| 4-15-97 LA _ Ys. 
10a. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast af warking lite, evep if retired) INDUSTRY OUNTRY ? 
PIE) ak vite = Turke: urkey * 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


, : : . 
Anastas! Be als Kyriakt Baha 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT | Address 
(Yes, na, arunknown) |(If yes give war ar dates of service] M iss Eve ly oh Kares hs M, 
IN 9 Cla hap D Oe pe : 


18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
;. .y IMMEDIATE CAUSE (0) Conga e_hea a e_ secondary to 
oh / te Arteriosclerotic cardiovascular disease 
Conditions, if ony, which gove (b) erebro- 5 h es eft side 
tise to immediote cause (0), Seam - ° ™ 
stoting the underlying cause 
ae {<) 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) V9. BEY 
S = ae a 
i ves] no [X} 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part il of item 18.) 
& | OR CONTRIBUTING C CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS 0c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, form, 20f. (City or town) (County) {Stote) 
& Haur o.m. While Not While foctory, street, affice bldg. etc.) 


p.m. at wark at wark 
21. | certify that (I) (this haspital) attended the deceased fram_August 7, , 1966, toAugust 7, , 1966, thot (I) (we) last 
deceased alive an_4y 19_GG, and that death accurred at9:4O,AM, fram causes and an the date stated abave. 


Ta. se cea = 7s 7b, DATE SIGNED 
Os QUAD O- A MD. PHYS. (1 oirector 0 pays. August 7,1966 
7d. ADDRES 


* Tim (eodulo ParLinawd, Jos. M.D. 
NAME(TyPe) Peodullo Paglinausn, Jr., M.D. 620 York Road, 21.204 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: 
shauld be filed with the State Dept. af Health priar to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 shauld be detached far use as the bur 


230. BURIAL, Heya 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) hid 
REMOVAL (Speci 
Bpets | g}i0 [66 Greece Orthedox Comete Ba rtirore , Salto, : 
24 FUNERAL DIRECTO! ADDRESS 2S. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
N of Matthews, 30a! Fastern Aven ve) Is f f 
Bo / ers [41 XL XH} DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


— 


= within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


DIVISIQN OF STATISTICAL ace AND RECORDS. 307 W. PRE TO STREET 
x AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. 
is03e TH21 


Pe ) CERTIFICATE OF DEATH 
sey Tae an 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
» Come in |. STATE = b. COUNTY 
te Daltimore Mietone a Maryland Baltimore 
Bae, b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
bares rite RURAL Renae yeaerae town) - 
se re LeU 20 yrs. Halethorpe / 
3 ¢ F d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS e, Bree 
=2 h 4501 Poplar Aves 4501 Poplar ave. yes{_]_ no[4— 
3s 3. NAME DF First Middle Last 4. DATE Month Day Year 
2a DECEASED 
28 (Type or print) George H. Keene DEATH | Be Yy 1%6 
S82 5. SEX 6. COLOR OR RACE | 7, MARRIED [*} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (tn years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
3 Male White Jast birthday) {Months | Days | Hours | Min. 
t Wh WIDOWED [7] pivorceof]| 6 - 12 - OL oa 
10a. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 
COUNTRY? 


transit permit. Then pleaen np 
|, cremation, or removal, and in any event, within 72 hours a 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


VR Als (4) 


2DM 


V5 


during most of working life, even If retired) 
eric eye 


1Db. KIND DF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY | or 2 7 a 


grocery Cambridge , Md. U. Ss As 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give War or dates of service) = 
yes WeWe 2 217-007-645 Hdna J. Keene 4501 Poplar Ave, 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 fio ey 

PART I. DEATH WAS CAUSED BY: SF 4 fe : 
IMMEDIATE CAUSE (a) ae Alita HK a 


u / 

Rie | DUE TO , 

Cenditions, If any, which () oS. Pa 20 AY, _ Layee 
gave rise to Immediate 

cause (a), stating the DUE TD 


underlying cause last. (). 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOI RELATED TD THE TERMINALDISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTDPSY 

5 = J = PERFORMED? 

a Beak Cenk ey : yes [] No [@- 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DOCURRED. (Enter nature of Injury I Part ) or Part 11 of item 18.) 

£ | DR CDNTRIBUTING (7) CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER). 

4 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m, While Not While factory, street, office bidg., etc.) 

s at work at work [1] 


, 19.64 | that (1) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


4 ATTENDING i STAFF ; 
Zo Mo. PHYS. Ee}“Director [] Pxys. Ligh SSG OR 
CIAN'S 22d, ADDRESS 


| eae J, Nelson McKay M. D, | 6014 Edmonson Ave. 
23a. REMOVAL ae | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
wecify) + 
5 ; -8-66 Loudo™ park 3 Warylend 
Bupa mecTOR ADDRESS 25a, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 


Ambrose Ine. 1528 Sulphur Spring Rd. 


ome AUG 8 1966 


ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 < 
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\ _ r rs 
L ig )|__11038 CERTIFICATE OF DEATH 11922 
Z ee 
g 3 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
ss COUNTY Bag . STAT b 
5 a 0. COl RE Neopet o. STATE b. COUNTY 
235 B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b CITY OR TOWN (If outside corparate limits, write RURAL and give neorest tawn) 
= ou write RURAL and give nearest town) = 
Bes FORT HOWARD 35_DAYS BALTIMORE / 
= eG d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @ psa Pe 
ey) ? 
3 oe 4/|VETERANS ADMINISTRATION HOSPITAL 2801 Strathmore Avenue ves CL] nox] 
oe 5 > 3. ee OF First Middle Last 4. DATE Month Doy Year 
sae DECEASED OF 
cea naverarepranl WILLIAM JOSEPH KELL vera AUGUST: 4 9 66 
S5e 
oa S. SEX 6. COLOR OR RACE 7. MARRIED fa] NEVER MARRIED. oO 8. DATE OF BIRTH ar aS tn ye isk V yak TF WNOEE — 
> jos! oy jonths ays s . 
& z2) MALE WHITE wioowen (XK —vivorceo [] 6 29 OL ' > i 
Bee if work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2s even if retired} INDUSTRY RE COUNTRY ? 
BSSe Beverage BALT IMO, MARYLAND U.S.A. 
2as = Ta MOTHER'S MAIDEN NAME 
S86 HENRY C. KELL HELEN A. O'NEILL 
£3 Ts. WAS DECEASED EVE RMED FORCES? ‘| 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
re. & 5 (Yes, ayaakrown) ive war or dotes of service} 14 0 
SES 212 30 Og [NICAL RECORDS-VAH, FORT HOWARD, MD 
tac Nhs SU) Ad iS HOWAR M 
o 2.2 18. CAUSE OF DEATH (Enter only ane cause per line for (0), {b}, and (c).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ve = RECENT DEATH 
Ss IMMEDIATE CAUSE Ja) BRONCHOPNEUMONTA 
Fee Hos 
paw f Bo 
3 3 3 Conditions, if ony, which gove CARCINOMA, LARYNX MONTHS 
P22 tise to immediate couse (0), xx 
cao stoting the underlying couse AgmA A 
Bes alt Chiaasivii wba bvistesasan RPRRANRCK & MEDIAS" MONTHS 
gts =~ | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19, WAS AUTOPSY 
se 2/2] EMA a 
‘2 35 Es CIATION ves no (] 
sz = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
eee [S| Rama 
ie S | (IF EITHER, NOTIFY Mi 
Pas 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) {store 
= 3 ed & Hour o.m, 19 Vac go Not aed foctory, street, office bldg., etc.) 
= = p.m. ot worl ot work 
2 S's 5 A 5 , 
aes 21. V certify that % (this ee attended the deceased fram_JULY 1 , 1966, to__AUGUST 3, 1966, that &) (we) last 
ese saw the deceased alive an__AUGUST 4, | , and that death accurred at52QA M, fram causes and on the date stated abave. 
Ss= 220, SIGNATURE 22b. DATE SIGNED 
wae ATTENDING MED. STAFE ; 
=°3 PHYS. C1 pieecror CD pas. 
ao2 | 7 5 22d, ADDRESS 
SS | . PHYSICIAN'S 
Se Sua NANE (Type) GEORGE DI VA_HOSPITAI, FORT HOWARD, MARYLAND 
woo 
= 3s 730. BURIAL, CREMATION, 7230. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Be Rt if PD 
= 55 HB far) 8/8/1966 BALTIMORE NATIONAL BALTIMORE, MARYLAND 
ia . RECD BY REGISTRAR 75b, REGISTRAR’'S SIGNATURE 
yk ais ia 24, FUNERAL DIRECFOR 4905 Yor! Ronda 250. RE 
M 1/66 


Baltimore, Maryla 


eS 


filled in by the funeral 
Pages 1 and 2 


papers. 
‘ent, within 72 haurs after death 


en please remaVe carbai 


physician and capaptéte 
‘aval, and in anyev 


th 


permit. T 


|, crematian, at rem 


s that the death certificate be executed within 24 haurs after death. 
attendin 


ined by the 
urial-transit 


9g 


The law requi 


i 


MARTLAND OUATE VEFARIMENT UF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£ 
11 034 CERTIFICATE OF DEATH ] 1923 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
9, COUNTY STATE b. COUNTY 
Baltimore MARYLAND. Maryland — 
B. CITY OR TOWN (If outside comporote limits, © LENGTH OF STAY IN Ib || < CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest Town) 
write RURAL ond give nearest tawn) 
imore Baltimore 21212 y 
a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitel, give street address) & STREET ADDRESS = ASIDE 
St. Joseph Hospital 1527 Winston Ave. _#/2 ves [NO 
3 NAME OF First Middle Tost 4 DATE Month Doy  Yeor 
Type or print) John A Keller DEATH August 12, 196 
5. SEX 6 COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED [-]] 8 DATE OF BIRTH AT eon TFUNDER I YEAR R2O HRS, 
2 Jost, 
Male” White wipoweo [] pivorceo []| 12-14-1890 on i 
Ite, USUAL OCUPATION [Give in of work done T0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, or foreign country) i, CINIZEN OF WHAT 
during mere on life, psy oes INDUSTRY : INTRY ? 
ete & O Railroad ‘Land 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Yohn 7 ° Keller. Mantha Yanuan 
JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ci d Address 
{Yes, no, or unknown) |(If yes give wor or dotes of service} (Catherine M e Si 2 
/V. fe) ° ‘ 1 le. = am 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c},) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
IWMEDIATE CAUSE (0) __ ute ent meningitis 


IY 


x DUE TO 

Conditions, itony, which gove )__Lobular pneumonia (D.pneumoniae 

tise to immediate couse {0}, DUE To 

stoting the underlying couse 

fost. () 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. te ies 
z eee ? 
= vss (X no 
= | 200. ACCIDENT WAS UNDERLYING CO) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
£ | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. {City or town) (County) (Store) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 

ot work ot work 


21. | certify that (I) (this haspital} attended the deceased from_O/ LT / , 19,66, to_ 6/127, 1966, that (I) (we) lost 
saw the deceased alive aE 0 hee and that death accurred at_6 A.M, from causes ond an the dote stated above. 
Zo. SIGNATURE d ATTENDING. a STARE 22b. DATE SIGNED 
fe VSN AES” iD aT eae miocon EL August 12, 1966 
Tic. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) Lawrence F, Misanik, M.D. 7620 York Rd., Balt 


Page 4 may be retained by the hospital ar attending ph 
shauld be filed with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


re 


Sa 
a 


&= 


230. BURIAL, CREMATION, 23h DATE THEREOF. 23c. NAME OF CEMETERY OR CREMATO! dL CATION (City or Town) (County) (Stote} 
Qe 6/10 706 lew athedva “ai B one, Marylan 


4. FUNERAL DIREGION ADDRESS 280. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
eonard 4. Ruck Inc. 5305"Hargord Rd. |™ 


’ 5 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11035 CERTIFICATE OF DEATH 11n24 
¢ “zg 
3 ee ET |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
3 ss 0. COUNTY a. STATE b. COUNTY 
ote Baltinore MARYLAND Maryland Baltimore 
> 2 3s b. CITY OR TOWN (IF outside corporate limits, c LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ao =en write RURAL and nearest pal 
$ 228 alta life Baltimore, Maryland 21227 p>. 
eee a. NAME OF HOSPITAL OR Tae {iF nat in Raspital, give street address) . STREET ADDRESS oR TOE 
>a ~ < if 
= sine House in the Pines - Catonsville ,8v0 Eldon Green ves L] no Df 
& Se = 
= ee 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
So eae DECEASED ° OF 
= 385 (Type or print) Kenzie Hammell Kettler, Sr DEATH August 20. 966 
= Bef S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (7]| B. DATE OF BIRTH AGE es TEUNDER TVEAR [IF UNDER iL 
= in. 
ee Male White winoweD fq oworeo []] 11/19/96 Byrne) . 
oS Ta, USUAL OCCUPATION (Give kindof work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign ati 12, CITIZEN OF WHAT 
ce during most of working lite, even if retired) INDUSTRY INTRY ? 
2 5 e Manufa 3 Baltimore, Md, eDeAe 
fy J : ¥ 
2 gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= tes 
= aos 
2 = inkno 
e £ ma Té. SOCIAL SECURTTY NO. | 17. INFORMANT 2629 Longfeli¥# Drive 
So Bee 
3 £62 ! 21h Robert Tack Wilmington, Delaware 
2 oc 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), = a INTERVAL BETWEEN 
ee PAT OATH WA TMEDIAE Cust) Cerebral thrombosis with left hemiplegia oN days" 
se IMMEDIATE CAUSE (o 
£&e sot 
ee DUE TO 
2g 3 = 3 Conditions, if ony, which gove (0) 
oe Pas rise to immediate cause {a), 
3 eae stating the underlying cause DUE TO 
2s see lost. (0) 
S2205 — 
of yes cz | PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
eEseec Ss oe 
ed ge é 
rearet = Cirrhosis of the liver ves E] 40 Gt 
ever 2 © J 200, ACCIDENT WAS UNDERLYING C] ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
Sera: || fama 
Besse ; 
ze Le S 3 20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
res 2 m, While Not While foctory, street, office bldg, etc.) 
2 ah se s 9 enwork Lil ot work: Ca) 
ew a1 certify that (I) (this haspital) eat the deceased fram Ly 1960, tahugust 2 _, 1966, that (I) (we) last 
= 2 ese saw the de dec we d alive an_AUgUSt/19 1990 _, and that death accurred atO2 15am, fram causes and. an the date stated abave. 
= Se SIGNED 
sees= Ta. SIGNATURE ~ an *A ae 2b. DATE SIGN 
Bie ae HL, fi LAA. “. gO. a orecror C) pws. OC]  8/2u/66 
= Se Te. PHYSICIAN 
2c 
a ee | NAME (TPE) Heb evickas, M.D j Maiden ChoiceLan 
5 
on see) %o. BURIAL, CREMATION, 2b, DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ae are Ne Buby (Specity) Aug. 22, 1966} Greenmount Cemetery Baltimore Maryland 
- -— 
24. FUNERAL DIRECTOR ‘ADDRESS 250. an i REGISTRAR REGI SIGNAATRE 
YR ANS (4 ANY) é33 1966 Pee cS Y 
20M 7 “Wm. Cook-Brooks Towson Inc. 1050 York Rd. DATE if d 


MARYLAND STATE DEPARTMENT OF HEALTH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Ygs,no, ar unknown) [fg ‘yes give wor or dates of service| 
es Spanish Ameri None 


Margaret Dvorak k_ Baltimore, Md. 2122) 


18. CAUSE OF DEATH (Enter anly ane couse per line fog (a}, (b), ond{<).) INTERVAL BETWEEN 


a ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 1025 
FOR STATE 11036 MEDICAL EXAMINER'S CERTIFICATE OF DEATH J 
HEALTH DEPT. T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
2 fs, fs ‘= a. COUNTY Balt: Se AUT RAD o. STATE b. COUNTY 
Se“ es b. CY OR TOWN (if outside carparate Fale © LENGTH OF STAY IN 1b < CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
7 res ( g 
a, ae write Ri ‘ee ee CH town} c 
oe ee ) Essex (21) a3 4 
ae (gts d. NAME OF ape OR INSTITUTION (If not in haspital, give street address} G. STREET ADDRESS @. 1b RESIDENCE 
=e erie s ON A FARM? 
Race. tee 1812 Middleborough Rd. 1812 Middleborough Rd. ves [] no [3 
Set an 3 NAME OF First Middle Lost 4, DATE Month Doy Year 
sce = 
Se eaeie (Type of print) HERMAN KIESLING, SR. 5 
2°5 ££ 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (_]| & DATE OF BIRTH Bi ge Bes TF UNDER 74 HRS. 
Ss. last dirthday, fonths Min. 
NES I Male White WIDOWED 5454 pworctD C1] June 1, 1879 we : 
see ie ) 10a. USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
= 'S, a Z during est af warking lite, aven if retired} INDUSTRY. COUNTRY ? 
ee = hoemaker Shoe Reps hop USA 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ Simon Kiesling Unknown 
Be pee is 843 Back"River Neck Rd. 
AR 
= 
= 
‘Ss 


This certificate should be executed withi 


TO DEPUTY 2. EXAMINER 


necessary, pleose execute the certificate, writing the word “pending” in pe 


the funerol director. Page 4 should be forworded to the Chi 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


Page 3 should be used os o buriol-transit permit. File pages ond 2 


6M 1/66 Ea zdzinsk: e7a] 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) 
T DUE TO 


Conditions, if ony, which gave Ge irracluate, Noor 


tise to immediate cause (0), 


z 
5 

< 

= 

= 

5 

s 

3 

3 

E 

£ 

5 

< 

Ss 

z 

2 stoting the underlying couse DUE TO 

= Ci ar ) 

3 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
= 3 — 1S 4 No [ae 
= i | He EXTERNAL CAUSE WA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 

= oe or BULNG LI. pn | 

a & | CAUSE OF DEATH. 

e SP. TINE OF INJURY ionth,Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ] 20. (City or town) (County) {State) 
8, s Hour a.m i Whit peptile factory, stygetobliee-bldg. etc.) ———— 

= ot wark at wark 

oa ry . + bie 
2 at aie that | took chorge of the remains described above, held an Autapsy [_], Inspection [7], Inquiry a and in my opinion 
ie death resul: : Accident [_], Suicide ([], Homicide (J, Undetermined manner [_] 

3 cain CHIEF MEDICAL EXAMINER [_] 

2 SC Uatie mp. ASSISTANT MEDICAL EXAMINER [_] oe 
5 PCanaeRS DEPUTY meDicAL examiner [ZF~ 

£ NAME (Tyre) Theodore P son, M.D. 105 Mein S€2 ‘Waray ey) 2190 

3 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


ai a> L HO Very) MO 
Sr i of maaat =" ADDRESS 2 PY a ISTRAR'S, SIGNATURE 
hy Home 1407 Eastern Ave. RUE ij Wes] "Poorlas 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; —~| 11037 CERTIFICATE OF DEATH 11026 
< < a 
3 = su 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissio! 
Ss 858 0. COUNTY 0. STATE b. COUNTY 
5 2-38 BALTIMORE MARYLAND MARYLAND - 
5 235 b. GY OR TOWN (If cute corporate ae © LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest tawn) 
= So write ‘ond give nearest tawn 
g Bes FORT HOWARD 4g DAYS BALTIMORE 
= os oe d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @ TR RESIDENCE 
a geht ? 
2s VETERANS ADMINISTRATION HOSPITAL 164 N. Ellwood Ave ves L] no) 
c a 
= 35 = 7 WARE OF Fist Middle Last «Dare Month Doy Year 
=. A 
2 SoS Type or print JOSEPH PAUL KIKER, SR.| pean 8 22 19 66 
2 fe 5 SEX & COLOR OR RACE] 7. MARRIED 4©] NEVER MARRIED [_]] 8. DATE OF BIRTH 5 AGE Tin i FUNDER TEAR TIEUADER os 
o > last bir janths R 
S52 2e °*\| WALES WHITE | wwoown 1 pwvorce> T}] 3 20 96 avs al 
3 ar We USUAL eee Give aid of “r done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. copy? WHAT 
eS, = uring most of warking tHe, even if retire INDUSTRY 
2, 5 AVERN OWNER WORTON, MARYLAND 
$ 5 
2 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= S 
= £58 4 
g = EDWARD KIKER ADELIA MCNARNEY 
S$ & 
£ £ “2 6 WAS DECHSED VEE NUS ARIAED FORCES? | 16 SOCIAL SECURITY NO. | 17. INFORMANT adress 
oa =e @5, NO, GF UNKNaWn, yes give war ar jotes of service) 
33 =e YsS Ww 216 34 O01 33 (CLINICAL RECORDS VAH FORT HOWARD, MD. 
£2 es 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) om oath 
> £58 PART I. DEATH WAS CAUSED. BY: nish 
SB. Lee IMMEDIATE CAUSE (0) BRAIN HEMORRHAGE DUE TO HYPERTENSTON 
Le toe ; 
FSSafES / y 
pe x DUE TO 
gebee Rani Hay, hav «) HYPERTENSIVE CARDIOVASCULAR DISEASE 
s immedi 
ga ADD nsertd mm bb Og a), DUE 10 
fa>eeo stoting the underlying cause 
25 $=. last. a - @ a 
= 22 —— 
of 4o5 cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19, WAS AUTOPSY 
Boeke 3 IE ie RFORMED? 
25 2°53 =| ENCEPHALOMALACIA DUE TO ARTERIOSCLEROSIS. LIVER CIRRHOSIS YsxX No 
cae 2s6= = qopaal Ree ay 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 1B.) 
Secs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ra & 33 = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze 2s 3 20k TIME OF INIURY Month, Day, Yer Za, TMIURY OCCURRED] he. LACE OF THIURY Home, a 20. (Gity or town) (County) Grate) 
2£oa 2 jour om, While Not While loctory, street, office bidg., etc. 
oe se 2 ‘a p.m. 9 ewan O atwok O 
s5 225 21. 1 certify that &) (this haspita!) attended the deceased Ue ee Se 19_66, to 8 22. 19_46 that Bi) (we) last 
geese Sig ht aplotne ai\s an 22 19.66 , and that death accurred at OMram causes and on the date stated abave. 
SSese 9 R 22b._ DATE SIGNED 
<e 07s ta ae ARS, ATTENDING MED STAFE 
eS e ates a ry eal 8/22/66 
SeXkls i D._ PHYS. DIRECTOR PHYS. 
Sno Tc. PHYSICIAN'S Tad, ADDRESS 
Zsqao | NAME (Type) 
cess li PETER JUVAN, M A HOSPITAL, FORT HOWARD, MARYLAND 
bx 
$ Zee 730. BURIAL, CREMATION, 736. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
S28 ¥ 
Seer NN REMpAAL pec) 8/26/66 Still Pond Cemetery Kent County, Maryland 
2*e \ 


3s 
=> 
=o 

= 


| 2 FUNERAL DIRECTOR Baltimess & Streeper ce RORIRPS SOMME (7 
‘' |pabrowski Funeral Home Baltimore, Maryland | om AUG 30 dd 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aes i 


CERTIFICATE OF DEATH 


#2 BXS 
= § 
3 223 eT eae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= 37 By \_Baltinore HSS and eons 
Ss 2 MARYLAND ry. é y _— 
2 £ 
ee ge) b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImits, write RUI and give nearest town: 
e aya write RURAL and give nearest town) Lif. 6 
5 ss Baltimore lite Baltimore 2123 PF 
2 3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. On eee 
s 22a) 
SN 8s St. Joseph Hospital 3920 Klausmier Rd. ves] no [t 
se se 3. NAME DF First Middia Last 4. DATE Month Day Year 
= peat DECEASED oF 
id esd (Type or print) Emma B Klausmier DEATH August 1, 19 66 
B ses 5. SEX 6. COLOR OR RACE }7, MARRIED [2X] NEVER MARRIED [] | ® DATE OF BIRTH SAGE (tn, Years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
3S as) ay, Min. 
8 BEF Female White WIDOWED [7] pivorcen-] August 24,1887 "8 bas Se Pee | Weel 
De rs 10a. USUAL OCCUPATION (Cive Kind of workdone| 10b. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Z 3 2s during most of working life, even If retired) INDUSTRY COUNTRY? 
2 ges Homemaker Maryland U.S.A. 
es 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sl B22 Phillip Reichert Elizabeth Schroeder 
PAS 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
s es (Yes, me unkown) ee war or dates of service) Ke eh iol Seria 3920 KlausmierRoad #36 
3 aay j i r T j 
Py oS 
4 eg | 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) | INTERVAL BETWEEN | 
£ oe ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
Zens PART I. DEATMMEDIATE CAUSE (a)__C@rebral hemorrhage 
£8 225 tT? pueto cerebral arteriosclerosise 


22a, SIGNATURE 22b, DATE SIGNED 


¢ 
— 
oS 
2 J 
a = 
22°33 Sees 3 gia m__Arteriosclerotic cardiovascular disease with 
Ss im = 
g2 822 cause (a), stating the? DUET? Chronic congestive heart failure. 
25 292 = | tmderiving cause last «)__Old_myocardial infarction. = 
eo) c= ee, s PART U1. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, Ras AL ee 
@ ge = 
e533 é yes [] NO 
Sef= i= | 20a, ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY Ri Ti ; 
2tss = OR CONTRIBUTING [] CAUSE OF ATH IURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2es % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (Gounty) (State) 
= vz 8 Hour a.m. While Not While factory, street, office bidg., etc.) 
a23 = p.m, ee) at work at work 
Eee 21. | certify that (4) (this hospital) attended the deceased fro , 1905, toAugust 1, | 19.60, that (1) (we) last 
ges alive on August 1 19_66 , and that death occurred at $1. 5M, from the causes and on the date stated above. 
see 
rae 
Ex” 
+Hs 
v=o 
Ee 
&oo 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


should be filed with the State Dept. 


ATTENDING MED, : STAFF 
OS mp. Pays. [1 _birgctor C]_puvs. ca lingust 1, 1966 
| 22¢. name BS 22d. ADDRESS 
| yee) Elmo M. Gayoso, M.D. 7620 York Rd., Baltimore, Md. 21204 
23a, Ree aaa 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
. cl = . 
Buri. B-h-1966 St, Mi ! Baltimore, Maryland Co, 
24. FUNERAL DIRECTOR ADDRESS 3st 25a, “REC'D BY RECISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS 2} 
20M 1/65 


2 ell are AUG 31956 perls edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


D 
11039 CERTIFICATE OF DEATH 11928 


< ~ 
3 By 2 »] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before meg 
S Ses 0. COUNTY : 0, STATE . b. COUNTY 
22S <M ; Baltimore MARYLAND Pennsylvania 
S 2 SS. B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a ey write RURAL ond give neorest town) 
S. Bae Rural Baltimore 7 years York Side 
= #5 d. NAME OF ie aa ‘OR INSTITUTION {If not in hospital, give street oddress) d, STREET ADDRESS © 1S RESIDENCE 
a a B 7 eve n Home i 
Soe Q Tg Lu R. D. #3 ves {] nox] 
© =aE ‘ate ral 2 Road e . 
= c= 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
Fay feted DECEASED — l. L 
‘a Bas (Type or print) John Peter Klingelhoeketan 40a 207 9 
= 2S $ 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED [X] | B. DATE OF BIRTH 9. AGE ihe mae TF UNDER | YEAR_[ IF UNDER 2 TA HRS. 
= 52? hite g if 1877 3" pe Months Min. 
Spee winowed [7] pivorced [7] une &, ie 
ofc TDo. USUAL OCCUPATION kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE Lae ae 12, CITIZEN OF WHAT 
3 E = during most stating, lite, even if retired) INDUSTRY ; COUNTRY? 
£\a75 Contractor Ba more, Ma nd B 
2 was 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eS, “wee > * c S ; 
Ss ofe William Klingelhoefe Ma hnoide 
«<« £'  ¢ TS. WAS DECEASED EVER INU.S. ARMED FORCES? _|_‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Se tet (Yes, no, or unknown) {If yes give wor or dotes of service} 
3 5 
3 2Ee 61-20-01 A) Pa al Haue 68 ampfield Road 0) 
2 oe 18. CAUSE OF DEATH (Enter only one couse per ling for (a), (), ond (4) INTERVAL BETWEET 
om 2 PART |. DEATH WAS CAUSED BY: Y > ORD day i) : ONSET AND DEATH 
ee 5 IMMEDIATE CAUSE (0) AAA 244 fpebenY = fit7 da 7 
SeSet ae, DUE TO 
$3835 Conditions, tony, which : Za 
£3ge2gs ‘onditions, if ony, which gove (b) WAS Att ce 
= at t s 
ra P22 rise to immediote couse (0), ame 7 y Vi 
=mead stoting the underlying couse Pat ~ 
25 3. fost. > Pe let 2) 4 1-9 — 
ePo yo — 
aes 38s = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Rél = TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) AY 
re = = ine 
5 226 “|= X 
Sas s5z = | 200, ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 

=Ss & | OR CONTRIBUTING L} CAUSE OF DEATH 
ae Seas © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
cae Re S J 20. TIME OF INJURY Month, Day, Yeor Dd, INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Sone o— Fe] Hour o.m. while Not While foctory, street, office bldg., etc.) 
oo sae oe p.m. 19 orwork L] otwork C] S A 
pape 2). V certify that (I) (this hospital) attended the deceased fram_Are = , 194 1 NoCtaaig Bag 19 Gythat (I) ( 
a2 gee saw the deceased alive anti eS 19 £1, and tHat death es at <- “mM, froff causes ond on the Wote stated ate 
REESE RE 2b. a SI 
ae Gas ae ATTENDING Dp Mf oO Ne 
Ss=Cy t MD. is z line PHYS, 
2 = . PHYSICIAN'S. = DRESS 
5 2e°3 i “NIE e) — = |HOF fat eae siete ls [N, S, 

—) _ By ab rie a rr ee ee 
Se = Se Ay AL, eT Om MOF CEMETERY SECRETORY 23d, [3 own) a (Stote) 

ones 
ges 

ecor”* LM 
= = 

VR AIS ) 

30 M186 


rr ADDRES! Ly Dy2t JL 2S0. REC'D BY ra 2Sb. REGISTRAR'S SIGNATURE 
DM aabaca Ge jomAUG 30 1966 _ konleg hud 
CE Se eae pee tte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


filled in by the funeral 
papers. Pages 1 and 


= | 
ies carbon 


letely 
and in anyeveny within 72 hours after dea 


Then please 1 


, cremation, or removal, 


1 or attending physician. 


uld be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mye , 
t 


110406 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 

a. COUNTY % a. STATE b, COUNTY " 

Baltimore MARYLAND Maryland Baltimore 
b. CITY DR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Towson Towson gz-/ 

d. NAME DF HOSPITAL OR INSTITUTIDN (if not In hospital, glve street address) || d. STREET ADDRESS Ce ee 
_____-212 ~Stanmore Rde 212 Stanmore Rd» yes] no fx). 
3. NAME DF First Middle Last 4. DATE Month Day Year 

DECEASED eh ta oF 

(Type or print) Willian E. Koerber DEATH August 12, 19 66 
5. SEX &. COLOR OR RACE 7, MARRIED] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years] IFUNDER 1 YEAR |iF UNDER 24 HRS, 

jast birthday) Months | Days | Hours | Min. 
Male White wipoweD [[] oivorceo[]| Febs 28, 1909 BT yrs. 
10a. USUAL OCCUPATION (Give kind of workdone} 10b. KIND DF BUSINESS OR ‘TY. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
(¥es, no, or unkawn) | (1f yes pive war or dates of service) 


Yes #2 


16. SOCIAL SECURITY NO. | 17. INFDRMANT Address 


Mrs. Ruth E. Koerber 212 Stanmore Rd» 


INTERVAL BETWEEN | 


18, CAUSE OF DEATH [Enter only one cause per lineAdr (a), (b), and (c). 
a B {a}; @) ol DNSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 

, IMMEDIATE CAUSE (a). 
‘; DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TD 


underlyIng cause last. (c) 
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. pe ea 
—E —— so , ? 
s ves] No [ey 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§§ ) OR CONTRIBUTING [1] CAUSE DF DI 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work Oo at work 


21. I certlfy that (1) (t 
saw the deceased alive on. 


!) attended the deceased fro 
19. and 


vel 


‘death occurred alfZ:42 AX, from th 


ATTENDING 5 STAFF 
mo. PHYS. [24 oirector [A] PHys. ol 


22d. ADDRES: 


| \eeor 


22b. DATE SIGNED 


ISIC IAN'S: 


22c. PH 
NAME (Type) 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hosp’ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
director, page 3 shot 


VR AIS (4) 
20m 1/65 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d, LOCATION (City, town or county) (State) 
REMOVAL (Specify) iL 
Buriat. 8.15 1966 igydon Parke £ {2Z— 

24. FUNER ECTOR ADDRE! 25a. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 


We Cul 130 E. Fort & AUG 15 1956 
QI c ay 3 ort Ave DATE Y ta aD se 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour o.m. 


MEDICAL CERTIFICATION 


. 
* 11041. CERTIFICATE OF DEATH 11030 
€¢ ote 
3 88 S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 3S 0. COUNTY © : o. STATE } b. COUNTY 
5 eo lo Zhy more MARYLAND Mar land 
S 285 B. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CY ORTOWN (If outsiddcorporote limits, write RURAL ond give neores? town) 
a ~=8e write RUBAD ond give neor a j - 
3 373 Land a. wn he Pro re. f 
ae Cire y NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4, STREET ADDRESS e pepeaits 
= an . ~ > E is 
= Bes. $n mote Lown PRTEEE, Ac 172 S13 Von tia, Aue: ves (No [ey 
coh oye 3. NAME OF First Midd Lost 4. DATE Month Doy Year 
= 285 ECEASED j oe / ae =, Lipa DS oa A OF me £ 
> 25a Type or print) Pes FOP patna ATA rai EL, DEATH VGUOS VA 
4 Efe a 6 COLOR OR RACE | 7. MARRIED fA“ NEVER MARRIED [7] | 8. DATE OF BIRTH AGE (ine 
7 ost Dil 10" 
e \2om f- wiowen [J oivorclo [] 13 EGS ve ie 
en ees 10s, USUAL OCCUPATION (Give Kind of work done Tob. KIND TRUS OR 11. BIRTHPLACE (County & Stote, or foreign-country) 12, CEN oF WHAT 
2 ves luring most of working lite, even i wie) INDUS 
E 38 = 13. BARHER'S NAME : = 14, MOTHER'S a td “ e — 
oe . 7 
= £ ~ o 
Ge ae oe es Le Greth _(Wanow) Ahice  ffaerding 
© =), = TS”'WAS DECEASED EVER INU.S. ARMED FORGS? 16. SOCIAL SECURITY NO. 17 INFORMANT Mares 
8 BIE 5 hey pe (If yes give wor or dotes of service] a, / phe’ 
= 5 
2 oc: 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (<)) INTERVAL BETWEEN 
a Soe PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Begs IMMEDIATE CAUSE (0) z 
S36 aes 
aso DUE TO Coyle baop- 
£ee2g0 Conditions, if ony, which gove () Al bao | E, — la tes ff 5 Ww 
po tise to immediote couse (0), SUSecs 
itera ing the underlying couse Edt 
e _ oo stoting the underlying f—. L_— 
s§ Set Ch ee 0 Arigrachedke Men Pir<2 
S288 = 
e2 ea PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ecrge Gp 
= ves {_) No (] 
5 276 
S5x 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
Loon OR CONTRIBUTING C) CAUSE OF DEATH 
& 
a 
2 
= 
= 


e 3 shauld be detached far use as the burial 


Page 4 may be retained by the hospital or attending physician. 


= 
= 
ra cS 
= i. 
x= 
3 # 19 ve a hone gO foctory, street, office bldg, etc.) 
= p.m. ot worl of worl 

S 5 
6 e 21. | certify that (I) (this hospital) attended the decpased from_$— J 946, to Y= , 19.86, that (1) (we) fas 
S&ese saw the deceased olive on__f°—.| P= 19.4.6, ond that death accurred atfO:$a4-M, from causes and an the date stated above 
Esele ae a ae 2b. DATE SIGNED 6 
ee pays, OR omector CO) pus, OO] B—/ 6 
a> Ose We. PHYSICIANS Td. ADDRESS 
= =c3 NAME (Type) 
a-Sss 
S23 oe 730. BURIAL CREMATION, | 23b. DATE THEREOF 73k. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Store) 
of ote RE ee $-20-66 | Cla MW Gm Batre is “ref 
ee 7A, FUNERAL DIRECTOR __ ADDRESS ae BY Hs 6 25) REpISTRAR' SIGN TURE 

VR AIS (4) <i a 2 y 

20M 1/66 CNY Pann Le ew b 7 Ye 2te AK lo / u 


] 


“ee 
- > 
SEAS 
oes co 
=sS. Do. 
sed 
os @D 
eo 2, Bai = 
EN 
se ‘ ; 
Ses 22d 
BS tea 
“Ss oc 
=f = 
sft An 
ao > o™~ 
To fans 
ores; pas 
See cf 
= Ss es 
Cue pete 
aS (aS 
2S = 
sES Bs 
= 2 Sng 5 
= > 
q 3 
£s zZ 
£5e™es 
27°22 22 
oe fos 
2s eS 7 
Sas —ES 
S52 oso 
See 86 
Sg) = 2 
oases oe 
eS, Fe 
ES = seo 
zed £. 
>oo = 
sz2 B82 
oS a 56 
cee Ee 
o= o 
Sos 2 
ZEs 3s— 
== S 
EES soe 
aed 25 
ante s ae 
ee 2o 
foo ar 
Feo 35 
See se 
os >4 oo 
wloese . 
z Se Sieg 
2aotean = 
== ms 2 
eee es 
@eso 
<f oO >Los 
wo Lf 
3 DO Se = 
2g £S 8 
aX. 2 
Sze om 
oe eS 
“vuovewv 
2352 3 
gfsfs 
HSZovse. 
= ~ See 
5S fesse s 
zesecw 
a25>S< 
ws ss= 
SgeoERs 
ectunoxz 
— = RK 


VR AISME (5) R 
6M 1/66 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


110 42 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ] 1 Nai 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 


B. CITY OR TOWN (If outside corporate limits, 
write RURAL ond give neorest town) 


Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} 


St. Joseph's Hospita 


c. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 


Baltimore [ 
d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
2620 Burridge Road 21234 ves []_no (J 


3. NAME OF First Middle KOZLOUSKL Lest 4. DATE Month Dey Yeor 
DECEASED OF 
(Type or print) BARBARA A. *SOGROUGEIK DEATH 8 2s 96 
. SEX G COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [3] 8. DATE OF BIRTH 4. AGE {In yeors [FUNDER TYEAR [IF UNDER 24 HRS, 
66 lost birthdoy) Min, 
Female White winowen (_} pivorcéd (}/April 11, 1966. Ys. J 


'Oo. USUAL OCCUPATION (Give kind of work done 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR puaiern 
INDUSTRY 
Maryland USA 


13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 
Thomas J, Kozlouski Patricia A. Donohue 


INFORMANT Address 
Thomas J. Kozlouski (Same) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
Veiner eee) (If yes give wor or dotes of service] 
° None 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


"IMMEDIATE CAUSE (o) Congenital heart disease 
Hp DUE To 
Conditions, if any, which gove (b) 


tise 10 immediote couse (0), 


stoting the underlying couse DUE TO 
eT) a ) 
ze | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko) 195 WAS AUTORSY 
Fe a 
2 ves x} No C) 
= | 200, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20% (city or town) (County) {Stote) 
3 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork CL} otwork C) 
21. 1 certify that 1 took charge af the remains described abave, held an Autapsy [X], Inspection [_], Inquiry (J, and in my opinion 
death resulted from;/ Natural causes KX], Accident.[], Suicide (J, Homicide [7], Undetermined manner [_] 
cd, We, CHIEF MEDICAL EXAMINER [_] 
FONE AQ CB: wp, ASSISTANT meDicaL exaMINER DX 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [7] 8-24-66 
NAME (Type) RUDIGER BRETTENECKER. } Ale Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
repay 8/25/66. Baltimore, Cemetery Baltimore, Md. 
24, FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
. 
Leonard J, Ruck Inc, Balto. Md. 21214 var AUG 29 1966 Chiarlog 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11043 CERTIFICATE OF DEATH 110382 


of 4 


etely filled in by the funera 
within 72 haurs after 


emave |carban papers. Pages | 


J 


in 
, rematian, ar removal, and in any eyent, 


en pleasé r 


physician a 


“th 


After this certificate has been signed by the attendi 


je 3 shauld be detached for use as the burial-transit permit. 


fied with the State Dept. af Health prior ta burial, 


|. PLACE OF DEATH ip USUAL RESIDENCE el Begl lived, if institution: Residence before odmissior 
0. COU! . 0 RY, b. COUNTY 
PL 7 c Af one MARYLAND Emad 
b. cITy ore } outside corporote as cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If hes carparote ad. write RURAL and give nearest tawn) 
ite RURAL and give nearest to ‘ 
ad le seh BOLT tone 3p 
d, NAME OF AOSPITA OR Pa tired not in hospitol, give street address) | d, STREET ADDRESS 8. OAR ts 
Fo es yen ¢ ; | 
Vine gz Le" Pe whas tt. St | si we 
if Aer First Middle Lost 4. DATE Month Doy Year 
4 OF 
Type or print) y, CosSe = fa PP S DEATH AP G VA4 9 ‘4 
S. SEX 6. COLOR OR RACE 7, MARRIED (| NEVER MARRIED [E-r*8. DATE OF BIRTH is ick (in yeors pas i we int ‘24 HRS. 
s wy, lost birthdoy) lonths joys fours | Min. 
Sar els wh; wipowed [J pivorced ]| Aceh. #/ 1EE7 a7, yes ee 
1Do. USUAL OCCUPATION ed kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mgst of working life, even if retired) Se . “7. DUP TRY? 4 
Ze ¢s set wes AR AAD . 7 
13. FATHER'S NAME 14. MOTHER'S MAIDEN AAME 
Se? 
OSE PF LAAg S AR. TA QDeay A 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT Address 
(Yes, no, or unknown) {(If yes give wor or dotes of service] —~ i P 
AZ & Va v= Vo ve £ oh AO da: “2. Eas kK 4 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET DPATH 


CMBGSIS 


DUE TO 
Conditions, if ony, which gove (b) Ale [ ER LO hee. Sv Ny 
tise to immediote couse (o}, DUE TO 
stoting the underlying couse 
last, (9 
PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Sete, 
Chole cy S60 71§ GASHIC OLCER POST OCPEFATIVE vs] NO [a 


200. ACCIDENT WAS UNDERLYING C] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF nee Month, Doy, Yeor 2Dd. INJURY OCCURRED. 2e. PLACE OF INJURY (Home, form, 208. ~— (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, strest, office bldg., etc.) 
19 ct work L)_atwork El 


attended the deg te ved from GLIE Vb Sto fb _,19.GF that (I) (we) last 


ond that deatlf accurred at.3.242M, fram cuses and on the date stated abave. 


MEDICAL CERTIFICATION 


22b. DATE SIGNED 


ATTENDING fo. STAFF 
Lety bo) MD. PHYS. oirector CI pas. O 


Zc. PHYSICIAN'S 
NAME (Type) 


MicoM ety, M : 


Page 4 may be retained by the haspital or attending physician. 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
shauld be 


TO FUNERAL DIRECTOR: 


3s 
z> 
ES 
cg 


ne DATE THEREOF 23c. NAME OF ‘Co OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 


rie aA Wew Ce Ed rAl fSio-LT sto €€ eo 


Fy if DIREC iy a nw nt Le o ADDRES CD 'g \ 196 2Sb. REGISTRAR'S SIGNATURE 
rae ey * 6 Ponce gral #40 Aree. Bae aU ey S86 Ae tale 
Atte. ae op Frebnce: ay c. Uf Vd 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


« 


KX and 2 


ie 


lease remove carbon papers. Page: 
and in any event, within 72 hours af 


pl 


jing physician and completely filled in by the funeral 
n 
val 


-transit pert 
crematioi 


After this certificate has been signed by the at! 


director, page 3 should be detached for use as the bui 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 3 
ide. 


11044 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 . STATE OUNTY 
SALT / MOR E MARYLAND : MAR VLAN joj 21206 
b. ee ty aus cor pase limites c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BALTIMORE 3p - 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give Street address) || d. STREET ADDRESS 6. TS RESIDENCE 
GREATER BATO. MED. GeuTER |:3629 BAYOMME ves C1 nol 
3, HGS First Middle Last 4 Fue Month Day Year 
Gneoenn FRAWCIS SOSEPH MREBS | waMAUGUST “2S wOh 
5. SEX - COLOR OR RACE | 7, MARRIED NEVER MARRIED [] | 8 DATE DF BIR 9. AGE (In years [IF UNOER 1 YEAR |IF UNDER 24HRS, 
= — “y S| day) {Months | Days | Hours | Min. 
MAL WHITE | wooweo[] —_ oworcen 2 ee | 


12. CITIZEN OF WHAT 


10a. USUALOCCUPATION (Give kind of workdone! 10b. Wecsra BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) GANT 


dysing most of working life, even If retired) INOUSTRY 
SUPER UISOR ALTO. Ae VAR) 
UILLIAY HENRY KREBS | DETHOR Marie Wehner 


15. WAS OECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (If yes give war or dates of service) ot + 
Rita Greenwald Krebs, wife, above 


no 
INTERVAL BETWEEN 
Me a 4 ah f + | ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one cause-per line for (a), (b), and (c).1 

PART |. DEATH WAS CAUSEC BY: y 

IMMEOIATE CAUSE (a). 

4 DUE TO 

Cenditlons, If any, which (b) 
gave risé to immediate 

cause (a), stating the DUE TO 

underlying cause last. (o) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART (a) ]19. Was AUTOPSY 
= —<——eui_«emm 
e ves[} No[] 
i= | 202. ACCIOENT WAS UNOERLYING [) 205. OESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Part | or Part Il of Item 18.) 
§ | OR CONTRIBUTING (] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) Gtate) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
= mM. 19 at work |_| at work 
21. I certify that (1) (this hospital) attended the deceased from. <Z% 19.2, to 19. that (1) (we) last 
saw the deceased live on. 25" 19 and that deatfi occurred 1 otf) 24M, from the cguses and on the date stated above, 
22a. SIGNATURE | 22b. DATE SIGNEO 
ATTENDING MEQ. STAFF 
\ < te mo, PHYs. [] _birector YN Pays. [) Ze 66 
22c. PHYSICIAN 22d. ADDRESS 
{ NAME (Type) | 
2a. BURIAD CREMATION, 2ab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
A eclfy) i 
Buria 8/31/66 Gardens of FatthCem.| Baltimore, Md. 
= . RECT E *§ SIGNATARE 
74,5 RINERAL DIRFEIOR: Funeral Home, Pes 2a. REC'D BY paar ee REGISTRAR'S 
3331 Brehms Lane OATE AUG 30 
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director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


VR ALS (4) 
20M 1/65 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 


ba es 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
45 CERTIFICATE OF DEATH 11034 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
a. COUNTY ~ a. STATE b. COUNTY 
BALTIMORE MARYLANO MARYLA LD RAE TTIMORE 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) _ 
PALTIMORE AODAYS .| BALTIMORE Jone 
d. NAME OF HOSPITAL OR INSTITUTION (If not in fiospital, glve street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
GREATER BALTIMORE HED. Cee Vi3i HARFORD RD. |vesll wkd 


3. NAME OF i 
Denote, First Middle Last 4 aie Month Day Year 
oeatH AUGUST 24 1966 


(ype or print) CARL WILLIAM KVERNE 
9, AGE (In years | IF UNOER 1 YEAR|IF UNDER 24 HRS, 
ror Days | Hours | Min, 


5. SEX 6. COLOR OR RACE | 7, MaRRIEO [pz] NEVER MARRIEO[ || & DATE OF BIRTH AGE (in years 
11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
: 3 ead COUNTRY? 


re i wiooweo ] —_oworceo]| 7° 30+ 9} yrs. 


wW/ 
10b. KIND OF BUSINESS OR 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


etired Gas & Elec, Co. | BALTIMORE, md. < : 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME D 
Ucbdthiaercen! Henry Kuehne AEEKAAKKKAK Clara Kindervater 
15. WAS OECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Yes Wi 2/2 0585325 |Mrs. Naomi Kuehne (Same) 


18. CAUSE OF DEATH [Enter only one cause per lipe for (a), (b), and (c).] Pia Ya 
PART |. DEATH WAS CAUSED BY: i 
jy MEDIATE CAUSE 3 CAke lo WATUUS 
tik: DUE TO 
Conditions, If any, which Cake plimt Of BOE. y re iS 
gave rise to immediate ©) 


cause (a), stating the DUE TO 
underlying cause last. 


gel tA ahs () 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. Was Aurorsy 
ie > 
8| MR OSO HOV MEET DIESE ves PE Wo] 
fe | 20a. ACCIDENT WA: ]OERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oS Hour a.m. While Not While factory, street, office bidg., etc.) 
& 
= p.m, 19 at work [_] at work oO 

21. 1 certify that (1) (this hospital) attended the deceased from AVG UST 4 _, 19%6_, to AvVGuST _, 1924 | that (1) (we) last 

saw the deceased alive on AUGUSTA 1946 _ and that death occurred at/0-50"M, from the causes and on the date stated above. 

22a, SIGNATURE ‘22d. OATE SIGNED 
Yahelhr ATTENDING EO. STAFF 
Sone tL mp. Phys. [1 oirector [] puvs. CI 
22c, PHYSICIAN'S 22d. ADORESS z 
{ WME Ome sABELE MACI2E GOR . | patknwe het Enh - 

23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

REI fy’ 

PUPayt 8/29/66. Baltimore National Cem. Baltimore, Md, 

24. FUNERAL OIRECTOR ADORESS 25a. REC’O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Leonard J, Ruck Ine. Balto. Md, 21214 


ome AUG 29 966_ feels Yesdgs 


ae 


a 
foal 
QP 
pe 
=“ 
= 
o 
fost 
im) 
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TO DEPUTY ®. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


3 delay is 


-transit permit. File pages land 


, cremation, ar remaval, and in any eve 


necessary, please execute the certificate, writing the word “pending” in pen 


the funeral directar. Page 4 shauld be farwarded to the Chi 


5 may be retained far yaur files. 
Health or its designated agent, priar ta burial 


TO FUNERAL DIRECTOR: Page 3 should be used as @ burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11046 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 1 035 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
0. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 
Edgemere 4h Yrs. Edgemere i 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. B REIDENE 
28 Waldman Ave 7328 Waldman Ave, yes []_No 
3 NAME OF First Middle lost 4. DATE Month Day Year 
(Type or print) John dis Kupfer DEATH August 22 1966 
5. SEX 6. COLOR OR RACE 7. MARRIED. &) NEVER MARRIED (Be 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Z 6 last birthday) Min. 
Male White wioowe [7] pivorco CJ} 3/21/9 ne 
Saveaaueimnben aoe TO KIND OF BUSINESS OR 1, BIRTHPLACE (Stote or foreign country) TZ. CITIZEN OF WHAT 
luring most of warl ije even if ret a INDUS’ OUNTRY? 
ames nefiitéer “(hetired)Standard Oil Co. Maryland iets 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Burkhardt Kupfer Margaret Schlee 


Seon ae Ce Toit 16. SOCIAL SECURITY NO. 17. INFORMANT Address j 
Yes YW “T 215-05-8852_[Mrs. Teresa Kupfer #2 a, b, c, d. 

18. CAUSE OF DEATH (Enter only one cause per line for (0), Jo, ghd (c) 
re bienutg Dectuare 


si DUE To 
Canditians, if ony, which gave ) 
tise ta immediate couse {a}, 


INTERVAL BETWEEN 
ONSET AND DEATH 
— 


: % DUE TO 

stating the underlying cause x / 

a Yo A SCV Dy Sense. 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED.IO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was ATOR 
3 
3 vss [] No 
& | 20a. EXTERNAL CAUSE WAS. ‘20b. DESCRIP Enter noture of injury in Port | or Part Il of item 18.) 
& | PRIMARY CD) ar CONTRIBUTING 
© | CAUSE OF DEATH. 
3 20c, TIME OF INJURY Month, Day, Yeor 20d. INJURK OCCURRED. [pe PLACE OF INJURY (Home, form, 20f. (City ar town) (County) (State) 
2 Hour o.m. While Nor While “factory, street, office bldg., etc.) 

p.m, 9 atwork C) otwork 


21. 1 certify that ! taak charge of the remains described abave, held an Autapsy [_], Inspectian Ge], Inquiry fx], and in my apinion 


deoth resulted fram: —Naturol causes (KJ, Accident [_], Suicide ["], Hamicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] Be23—1966 


SIGNATURE inp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL ExamINER XK] 6800 Mornington Rd. 


NAME (Type) Melvin B. Davis M.D. Address (Street, city, town, ar county) Dundalk, Md. 
20. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) pee 
Biase) 8/26/66 Baltimore National Cem. Baltimore Marylan 


24. FUNERAL DIRECTOR ADDRESS 250. RECD 8Y REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
John J. Duda 7922 Wise Ave. Dundalk, Md. fait AUG ae fel 


MARYLAND STATE DEPAKTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


11047 CERTIFICATE OF DEATH 11036 
1. SEONG. DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
Be a. STATE pg. b, COUNTY 
ele Baltimore MARYLAND — Ma. Balto. 
s b. CITY OR TOWN (if outsida corporate limits, | ¢. LENGTH OF STAYIN Ib |/ ¢, CITY OR TOWN lf outside corporate limits, write RURAL end give neerest town) 
+ 6 write. Pe and. ake town) , 
Chega arievi Parkville 
£ a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS — a ‘*. 1S RESIDENCE 
= oy ON A FARM? 
pce e __ 2907 Ontario Ave. <2 I Ontario Ave. ves [_] No FX] 
3 Sa, | 3 NAME OF Vint Test ji DATE ~ Menth “Dey Year 
3 on DECEASED 
g Ba (Typ or pi ANNA M. KURZ Beara August 20 1966 
1 o= 5. SEX 6. COLOR OR RACE| 7. MARRIED [-] NEVER MARRIED ol 8. DATEOFBIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
& [23 ; v4, a "Months| Days | Hours | Min. 
Pe ae Fn Female White winowed K] oivorcio[]| Apr. 28, 1892 aie | 
LY \G 3 gy 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign aaa 12. CITIZEN OF WHAT COUNTRY? 
= woo dona during most of working life, evan if ratired) 
3 F 2 at home Maryland U.S.A. 
= ag . 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME aS > aes 7 = 
aS $y Alexander Mohr Louise C. Mattes 
ols ea 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7 
= 323 (Yes, ne, or unkown) | (Hyesgivewarordatasofsarvica) 
=e 2° 8 no el5-22-25414'| Gordon L. Kurz, 2907 Ontario Ave. 21234 
= s ae s 1B. CAUSE OF DEATH [Entar only ona cause per lina for (a), (bl. end (e).] ~~) INTERVAL BETWEEN 
ease PART I. DEATH WAS CAUSED BY: atti 
Bu ae IMMEDIATE CAUSE a)__—Sss§ §sHypertensive C.V. Disease = to £ 
zee y —y 
aag2 . DUE TO 
“a8 
fcfe Conditions, if any, which » ‘Diabetes fen a 
Be 3 3 geve rise to immediete cause aly. 
2u5_y (a), stating the underlying ( OUVETO 
he sous laste (6) Set ae ’ gosto oe Ls 
53 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8}/ 19. WAS AUTOPSY 
a PERFORMED? 
Yes ["} NO 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Pert Il of itam 18.) 


20d, INJURY OCCURRED 
Whila Not While 
at work [] at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 

. 1 certify that (I) (this hospital) 


saw the deceased alive on............... 
22a. SIG! URE 


200. PLACE OF INJURY (Homa, farm, | 20f. (City or town} a. (County) (Steta) 
factory, streat, offica bldg., ate.) | 


MEDICAL CERTIFICATION 


f28.., 19.26 that (V1) (we) last 
s and on the date stated above, 


19686. « and that death 6ccurred at? f M, from the cau 


B19... the deceased from... 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this cer 


22p. DATE 
. M.D. mye DIRECTOR fa mis. [a] $/ ae, ben 
22c. PHYSICIAN'S 22d. ADDRESS 
[ Name (e*) NathatJanney, M.D. 7101 Harfoed Rd. le 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, at i county} (State) 
Ne remover tery! | 9723/66 Oak Lawn Cenetery Balto. Co., Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, RE ST ey 966 REGIS: Chico ai ee | 
vews a WO} Ullrich Fujeral Home, Balto., Md. AUG 2 Gb phon oD a 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 1045 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mrt 7 


CERTIFICATE OF DEATH 


 aNe 
3 825 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutiop: Residence before adimissjon) 
f 4 " a, STATE . COUNTY ‘ . 
4 FF s Baltimore County MARYLAND M wv ark Ba Lb aiLne 
b. CITY DR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 write RURAL and give nearest town) en 4 

gos 3 Mount Wilson Lp a 4 QW rnewrg vg bdl =_2 
ee 3 £ 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS. , fy A 6. Ts RESIDENCE 
ss sar, . * } 
& =82//|Mount Wilson State Hospital 4 og Fa Pawde ves] wo 
= 2 Ss 3. NAME OF First an Middle Last, 4. DAT! nth Day Year 
Sie DECEASED ¢ corm a OF 
= tr (Type or print) BRN ee) { 18) | tO LA NG tbs | DEATH ‘ Ap ).. 19 6G 
= ee 5. he 6 site OR RACE | 7, MARRIED iW NEVER MARRIED [] | &,,DATE OF BIRTH 9. as ayers FUNDER 1 YEARIIF UNDER 2448S, 

=) b jon ths: ays jours in. 
8 28a ; AL wipoweD [} Divorce [-] » 20. f Y 87: os) \ 
SP bea 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT. 
2 Sto SSE Piast near sine ilfe, even If retired) INDUSTRY . COUNTRY? ,¢ 
ari aren, Arr RY 
eS oe 13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 
Ss mes gs 
t «ees (‘ ( ‘ / 
3 is.9 = Be Was DECEASED EVER INU'SZARMED FORCEST 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 

b= ‘es, nO, pr unkown) yes give war or dates of service id . . 

& Bee 1 Va | 15-01-25 4~]Records,Mt. Wilson State Hospital 
g 22s 18. CAUSE DF DEATH [Enter onty one cause per Ilne for (a), (b), and (¢).2 ( INTERVAL pereeeN 
Set PART |. DEATH WAS CAUSED BY: x : , oe a 
eB uUES IMMEDIATE CAUSE (a) WA Ii Oia, 
=o ose / DUE TO\/ ( 
ee 455 Conditions, If any, which ts 
= eo gave rise to Immediate rale ? 
of 2e7 cause (a), stating the 
iS > me underlying cause last. (os 
BES as & | PARTII. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) _|19. WAS AUTOPSY 
a” 85 = a 
2. 25= < 
eo Sia 3 Yes [[] ND] 

sez = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of item 18.) 
=atus & | DR CDNTRIBUTING [] CAUSE OF D 
S352. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“ 
=o oie = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
revs 2 factory, street, office bidg., etc.) 
ea ee 5 3 Hour a.m. While — Not While deh gh Cae 
sFees = p.m. at work{_} at work 4 . 
Z2s2a 
53 ess 21, | certlfy that (I) (this hospital) attended the deceased from. 19) to. 19.2%, that (1) (we) last 
Exess saw the deceased alive m__@ ZZ. 19 £6, did that death pccurred at)’ 2M) from the causes and on the date stated above. 
=<°oce 22a. SIGNATURE Ry Me 22b.. DATE SIGNED 
Sse ATTENDING ED. STAFF g .c 
S25 28 . wo. PHYS. {]_pirector [1] puys. [} 272, 19 66 
Seoce aE Mars 22d. ADDRESS 
Sr eS A ype) 
By Zee | |_Wm.Newcomer, 1 2 Mount Wilson Maryland 
=e. Res 23a. BURIAL, CREMAI }| 23b, DAT 23c. NAME OF CEMETERY OR CREMATDRY ‘23d, LOCATION (City, town or county) (State) 
ot od% Ae (Soeclfy) 
= ES Buria. Aug, 25,1966 


REC'D B' 


24, FUNERAL DIRECTOR 25a. iy 
VR AIS (4) \ George J, Gonce,001 Ritchie Hgwy. ,Baltimore te AUG 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


i 


physician and completely filled in by the, 


pers. Page 


lease remave carban_pa| 


hen p' 


1 “a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTO REE) ALTIMORE, MARYLAND 21201 % 
item Pa Film G PR YR ee Tiare e 
11049 CERTIFICATE OF DEATH 11038 
——————— 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare eas 
0. COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND 
B. CITY OR TOWN (If autside carporate limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL ond give neorest town) 4 
FORT HOWARD 26h DAYS BALTIMORE f 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. ee 
\ VETERANS ADMINISTRATION HOSP 1305 ORLEANS STREET ves [] no F) 
lj3. NAME OF First Middle Last 4, DATE Month Doy Year 
DECEASED | OF 
(Type or print) RUFUS sean ANGSTON DEATH 
S. SEX 6 COLOR OR RACE 7. MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE fn years 
= lost _birthdoy) Min, 
ware __|_EGRO | woowo fx __ovoro | FEBRUARY 5, 1895 “71m 
100, USUAL OCCUPATION ors kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast of warking life, even if retired) INDUSTRY COUNTRY? 
ARORER UMBER YARD PINERIDGE, N. Ce —_—_ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: a) Mi NGSTON aan MOORE 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, na, arunknawn) |(If yes give war or dates af service) VA HOSPETAL 
YES Ve O O_9 | LN Al. RECORDS FORT HOWARD, MAR ND 


35 
=> 


After this certificate has been signed by the attendin 


je 3 should be detached for use as the buriol-transit permit. 


TO FUNERAL DIRECTOR 


pa 


directar, 


, cremation, ar remaval, and in any even 


shauld be fled with the State Dept. of Health priar ta buria 


a 
ECs 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c)}) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: St TH 
IMMEDIATE CAUSE (o)  NBUMONIA, RI. LOWER LOBE UNDET. ORGANISM 


DUE TO 

Canditions, if any, which gove ) DEHYDRATION 

is i iot 

meceimowler cere) | oy 0 CHRONEC BRAIN BY 
last. (3) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. EN Te 
S ATCQHOLIS ABNINEC * IRRHOS. EREBELLAR DEGENERATION, GOUT 
5 Bere HO Rea NRE BC OSIs, C N; No [XK 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
3 P20. TE OF iuRY ‘Month, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, farm, | 206 (City or town) (County) (Stote) 
3 Hour o.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. at work Lo) at wark O 


saw the deceased alive an 19_66 , and that death accurred at OAM, fram causes and an the date stated abave. 


Zo, SIGNATURE Farin = ae 7b. DATE SIGNED 
‘ 4 
tse Wwe MD. PHYS. OO owécror C) ps, KJ] 8 8 66 


Zc. PHYSICIAN'S 7 2nd. ADDRESS 
NAME (Tyee) NEILON NEILSON, M. D. (AH, FORT HOWARD, MARYLAND 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


BURIAL) 8/11/66 {BALTIMORE NATIONAL BALTIMORE, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 280. "AU 645" 2Sb. REGISTRAR’S SIGNATURE 
HERBERT NUTTER 3035 W. North Ave Balto. Mde | par 12 19$6 Jotcnrtag Necebge... 


AD eerity that ) (this hospital) ceca the pate from November 15 1965, tc_Angust 7 1965, thot f) (we) lost 
dugus 7 


\ 


a 


R STATE 


4228 te 
Sao aS 
sP7e £8 
x: oa 
Siler ae. 
Ss= £5 
= of 
N ao 
= 2 
A— £& ate 
S 2 
224 2a 
oe see 
= aa 
= eh 
2 Ze 
Se £8 
ee 
os 
nee 
&=\E 
26 “S4 
2 ve 
=S 2S 
—& 8 
fe as 
2 
a5 22 
2S ES 
: E 
S 
Qa 
3 
2 
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TO DEPUTY Ad EXAMINER: This certificate shautd be executed within 24 haurs after death. | 


please execute the certificate, writing the ward “pendin 


necessary, 


irectar. Page 4 shauld be farwarded ta the Chief Medi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


the funeral 


), TA. FUNERAL DIRECTOR z ADDRESS =, 
ve arse \ Yohn Barna! Sona, Towson, Maryland 


, priar to burial, crematian, ar remavat, 


Health ar its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ 05 : of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
1100 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 110389 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before odmission) 
0 ON Baltimore MARYLAND oSHTE Maryland » OU’ Baltimore 
b. CITY OR TOWN {If autside carperate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest fawn) . > y 


ite RURA 
Towson Battimore*tural 2/, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
920 Fairmount Ave., Towson 


Baltimore-Yf44/ 2/204 Towson 


STREET ADDRESS © 15 RESIDENCE 
, ON A FARM? 
920 Fairmount Ave. ,Towsoms [| no (x 


3. heya First Middle lost 4 pare Month Day Year 
Type ar print) Katherine Bernice Lazar saa 8 eo 19 66 
S. SEX . COLOR OR RACE 7, MARRIED oO NEVER MARRIED O 8. DATE OF BIRTH 9 net pveen ee 1 e JF UNDER 24 HRS. 
- last birthday] lonths joys | Hours | Min. 
female white winoweD 9] oworcto F}| Sept. 16, (92¢ 44 ) ‘ara, ides 
10a. USUAL OCCUPATION (Give kind af wark dane 1Db. KIND OF BUSINESS OR 


11. BIRTHPLACE (State ar foreign country) 12 an oF WHAT 
. . 0 3 
Bedfontaine, Ohio UBA 
14. MOTHER'S MAIDEN NAME 


Margaret burton 


duringymost of warkinglife, even if retired) INDUST} 
oudseutpe ini Home 


13, FATHER'S NAME 


Roy Ke 


17. INFORMANT Address 


Mra. Nargaret Krouskop, Bradenton, Fla. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, ost unknawn) [{If apive wor ar dates of service! 
0 ORe 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond {c).) 
PART |. DEATH WAS CAUSED BY: - 2 
IMMEDIATE CAUSE (a) Fatty alteration of liver 


fc / DUE TO 

Conditions, if any, which gave (b) 

rise ta immediate cause (0), E10 

stating the underlying couse Ly 

fost. {) 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Wis AUTORSY 
f=] ir oe ? 
3 yes [9 NO (J 
= | 2Do. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 4 or Port Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING 
S | CAUSE OF DEATH. 
S [2c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) {Caunty) (State) 
2 Hour o.m. While Nat While factory, street, office bldg., etc.) 

p.m. 9 atwork C) ot work C) 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [xg, Inspection [_], Inquiry [_], ond in my opinion 


deoth resulted from: — Noturol couses [5x], Accident [_], Suicide [_], Homicide (LJ, Undetermined monner [7] 


CHIEF MEDICAL EXAMINER [_] 
ENTE Mbr2£, h 13 ee. mi, ASSISTANT MEDICAL EXAMINER &] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 8/23/66 
NAME (Type) Werner U. Spitz , M.D Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


REMOVAL (Specify) 
emation to, 25, 1961 eenmount ( emeten 


fi 


B imgne 
F 250. gRFG DABY REGRTRAY OE R 
Ab 25" i96§ 


res 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH 


the funeral 
es | onde? 
fter death. / 


9g 
a 


bo 


ithin 72 haurs 


ban papers. 


— 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 
11054 CERTIFICATE OF DEATH * 11040 
ip ale oF DEATH 2. hae RESIDENCE (Where deceosed lived, if abe Residence before ell 4 
BALTIMORE MARYLAND NARYLAND z 
b. So aS gE c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest tawn] 
FORT HOWARD 21paYs BALTIMORE , 


4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


& STREET ADDRESS . = RRB 
VETERANS ADMINISTRATION HOSPITAL v0 


2111 DRUID HILL AVENUE eae 


3 Nake me Fiest Tos Middte Lost 4. DATE Month Doy Year 
Heerpn) Lawroson Larry — REGINALD LEE DEATH 8 25 1966 

S. SEK 6. COLOR OR RACE | 7. MARRIED Fa] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR [IF UNDER 24 HRS. 
MALE NEGRO wioowen [} vwortd C]| 2 17 98 cll al Ral in 


ician and completely filled in b 
Then eo tema 
|, and in any event, 


|, cremation, ar remaval 


gned by the attending phys 
-transit permit. 


After this certificate has been si 
f Health prior ta burial 


e 3 shauld be detached far use as the burial 


i 


he USUAL Se eneNs a of work done 
luring most of working life, even if retired) 
LABORER 


TOb. KIND OF BUSINESS OR TIBIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
GLASS FACTORY BALTIMORE. MARYLAND 
MAIDEN NAME 


MEDICAL CERTIFICATION 


13. FATHER'S NAME 14. MOTHER'S 
WILLIAM LEE ROSETTA UNK 
r WAS DECEASED aan US, ARMED FORCES? 76. SOCIAL SECURITY NO. 17. INFORMANT Address 
unknown, or or dates OF service 
Yes WE P12 05 81 91 |CLINICAL RECORDS-VAH FORT. HOWARD, MD. 
TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |" DEATH WAS CAUSED) BY: CONGESTIVE HEART FAILURE WITH SUPERIMPOSED Oe ue 
{ IMMEDIATE CAUSE (0) _3anarreen eek — A hem DEE MOTLEY EDEMA DA 
bs Be 
Conditions, if ony, which gove )__ LIVER CIRRHOSIS WITH PASSIVE CONGESTION DAYS 
rise to immediote couse (0), ou 
stoting the underlying couse He 
Pal «) MYOCARDIAL INFARCTION DAYS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
CEREBRAL EDEMA : YES vo 
200. ACCIDENT WAS UNDERLYING LI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port {I of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L]_otwork C1 
21. | certify that BX this haspitg) gtlended the me fram__& 4 , 1966, to__§ , 1906 that H) (we) last 
saw the deceased alive an__9 €9____19_©9 and that death accurred at, , fram causes and an the date stated abave. 
Zo. SIGNATURE, 7 ATTENDING nit stare 22. DATE SIGNED 
PHYS. OO oecror OO pws, 8/25/66 


72d. ADDRESS 
VA_HOSPITAL FORT HOWARD, MARYLAND 


2c. PHYSICIAN'S 
NAME (Type) 


GEORGE “DUDAS, M. D. 


Page 4 may be retained by the haspital ar attending physician. 


shauld be filed with the State Dept. a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, pa 


TO FUNERAL DIRECTOR 


85 


=> 


230. BURIAL, een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
Hn 
BRiRE™ BALTIMORE NATIONAL 
24. FUNERAL DIRECTOR ADDRESS %o. REC EGISTRAR b. REI 'S SIGNATURE 
i) AS g XeiSON runsrat nome.” “AUB'SO" 19 IW eens 
, a See hee tabe 


MARYLAND STATE DEPARTMENT OF HEALTH 


== 


) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
é 1 t 

ee ee CERTIFICATE OF DEATH Nay 
ee 
s 2a 1. PLAGE DF DEATH 2, eae Pa (Where Bi lived, If institution: Residence before admission) 
me Bal b. COUNTY 
5 as bal MARYLAND > 
4 ae Be b. Cl Mor (if oye ES limits, c, LENGTH OF STAY IN 1b || c. Cl ip RK a {If outside do. limits, write RURAL and give nearest town) 

ay ates 
g =°3  Kand alls a. PRIN, ‘" AlTi move (QRS 
2 stn a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitgf, give street address) STREET ADDRESS ¢. 18 RESIDENCE 
se 23an 5 ? 
mee BlTe.CoCGen, 05). ye) Spal ake fAve- ves [_]_no 
= 285 3. eocinee b vAh f¥} First iddle Last 4. pala Month Math Year 
& e8¢ (Type or print) v) % DEATH E- 6— 266 
B 5o§ S. SEX 6. COLO 7. MARRIED [RJ NEVER MARRIED [-]| & DATE OF BIRTH 5. AGE (In| years [IF UNDER 1 YEAR [FUNDER 24HRS. 
ees 74 rt! di Months | Days | Hours | Min. 
© EES wiDOweD [7] Divorced [~} “dh O- | 
= a 1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Li. BIRTHPLACE (County nfs th oF foreign ip 12, CITIZEN OF WHAT 
2 Te during most of working life, even If retired) INDUSTRY " cat COUNTRY? 
2 ie TAILOR = RETIRED | SHOP. Ss) SA 
BNE 13. FATHER'S NAME > 14. MOTHER'S MAIDEN a, 
2s | in 5 e 
g srs ae Lae INU.S. inarasier a fs woe 
s £2 5 (Yes, no, of unkown) eats ave ; ay ae fi ans oa Psiugouc a UE 
6S Soe 
3 ss ss 
% = ae 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] la TANSEY ND DEAT 
eampatas PART |. DEATH WAS CAUSED BY: Za Sf pte 
SS u55 IMMEDIATE CAUSE (2) D fice Prem Bee pees vee 
=o Ess A201 DUE TO a ; 
SE655 Cenditions, If any, which Lear? LS 
fa %33 , 4 ) 5 
Sa Sac gave rise to Immediate nen = S 
Ss else cause (a), stating the 
Ff 
ests ; fouls Ai SA ee Cte veh eoeet Sut0e-F7Jy/), 
222. % & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARY 1(a) 19. WAS AUTOPSY 
2° gas = <> PERFORMED? 
E5528 s ves] nol] 
e°scs S 
ZS 52> = | 204, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part IN of item 18.) 
SeEES  |5| i OMaruTUeR Say 
B28 32.: 3 5 
n= oa 
rapes SS % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Home, farm.) 20f. (City or town) (County) State) 
RS TS 5 Hour a.m. While — Not While factory, street, office bidg., etc.) 
SF228 = p.m, 19 at work] at work 
S232 21. | certify that (1) (this hospital) attended the deceased from. SEK. 19. , that (I) (we) last 
Eseoes saw the deceased alive on__# — S—_1946_, and that death occurred a , from the causes and on the date stated above. 
= & Boe 22a. SIGNATURE E sae ~~ = 22b. DATE SIGNED 
ets ss es ee Mo. PHYS, _[_]_Direcror [] Pus. a) 
Ze was 26. PHYSICIAN'S es ADDRESS 
ze Ssr NAME (Type) 
ge 222 ||. 
Zetec 23a. BURIAL, CREMATION,| 23b. DATE THEREOF ie NAME OF CEMETERY , CREMATORY 23d. LOCATION (City, town or county) Gtate) 
of 556 REMOVAL (Specify) 
at. 8/5/66 BNAI JACOB CONG, BALTIMORE, MARYLAND 


VR AIS NS 


20M 1/65 


25a. REC’D BY 8 1866 “REGISTRAR” 'S SIGNATURE 


wwe AUG § 1956 _ [Corbis Yacge, 


2 Pa os 


ZL MARYLAND STATE DEPARTMENT OF HEALTH 
4 


— 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11053 CERTIFICATE OF DEATH 1042 


*© _s ern 
S Ses 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admissian) 
( @ Bee 0. COUNTY 0. STATE b. COUNTY 
. & 5s Baltimore MARYLAND is j 
$2 bs B. CHY OR TOWN (If outsi imi © LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF autside carparote limits, write RURAL and give neorest tawn) 
=Po write RURAL ond g ¢ 
Por Rural fhosonducmtiockanar . B ere 21207 
ess d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street address d. STREET ADDRESS @. 1S RESIDENT 
Pi 
s8iiynn ; ON-A FARM? 
pee Box _332B Liberty Read 2412 Wind M Re ves C] noe] 
Tere ges 3. NAME OF First Middle last 4. DATE Manth Day ‘Year 
DECEASED OF 
3 (Type or print) Fred K_H inert DEATH Augus v 
6. COLOR OR RACE 7. MARRIED NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE fr years |_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
E irthday) | Months 7 Days Min. 
8 winoweD pivorceD []] 5/14/1887 ts 
se 100, USUAL OCUPATION (Give kinid af work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 1, CITIZEN OF WHAT 
<2 pana oan lite, even if retired) INDUSTRY COUNTRY? 
So & 0. Re 71 Ba. more A 
oa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bc 
cs John He Augusta D. Reser Raeker 
a TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee (Yes, na, ar unknawn) |(If yes give wor or dates af service} 
#5 le 70507-9310 I Mrs sie M mpert=£ Windsor _M Re 
Ce 1B. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (c)) ‘ INTERVAL BETWEEN 
#5 PART |. DEATH WAS CAUSED BY: fabuw ONSET AND DEATH 
>~S as _ IMMEDIATE CAUSE (0) 
es /. , DUE TO a aan 
2 Conditions, if any, which gave (b) Onrtrwas ad athica, 
S 


tise to immediate cause (a), 
stating the underlying couse DUE TO 
Gay TRE. o) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


0 |é PERFORMED? 
|S ves[_] no (] 
© | 20. ACCIDENT WAS UNDERLYING Q) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) (Stote) 
a Haur o.m. While Nat While factary, street, affice bldg., etc.) 
= p.m. 9 Ctane Eee 
21. 1 certify that (I) (this haspitol) attended the deceased fram. 19.46, ta (we) las 
saw the deceosed alive on L 19 (ab, and thot deoth occurred at i ed above 


22a. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs Gfte 


ATTENDING MED. STAFE 
PHYS. pigector () pays. C1 


2c. PHYSICIAN'S 22d. ADDRESS 
NamE(Type) John J. Darrell, M.D. Randallstewn, Md. 21. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
REMOv Al (Specify) 8/19 > < 
66 Pp 


ere A. FUNERAL DIRECTOR “ADDR 5a Sa. ig. BY REGISTRAR Sb. R TSIRAR SIGNATURE 
PAS Lering Byers-8728 Liberty Read, Randalistewy m6 18 1966 FE 2 oo Hage 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or removal, and in ai 


/ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the b 


3s 
= 
— 


~~ 


9 


requires that the death certificate be execund within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


MARTLAND STATE DEPAKIMENT OF MEALIT - 
Tis" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
% CERTIFICATE OF DEATH 11943 


me) 
an A AE ee DEATH - 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
» STATE b. COUNTY 
a yf ) 8 Baltimore ERED 3 Md 2 yA 
‘ b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest lown) 
— write RURAL and give neeres! town) 1 5 
Towson 33 yrs Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) d. STREET ADDRESS “ ve! —— . 1S RESIDENCE 
ON A FARM? 
Stella Maris Hospice 3602 Elm Ave 
/3. NAME OF First Middle me att jh . 
DECEASED W 7 OF 
{Type or print) George List peatH = 8/ 12/66 19 
5. SEX ~ | 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED Oo 8. DATE OF BIRTH % Rae te years |IF UNDER T YEAR| IF UNDER 24 HRS, 
st birthdey] |"Months| Deys | Hours | Min. — 
H W winowep f{] —_oivorcen [] 12/21/71 Ir =< oe al cody ead 


12, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, aven if retired 
n 


Official of Addison & 


13. FATHER’S NAME 


a "Ge (County & Siete, or foreign country) 
(wre MO R’S MAIDEN NAM] 
A Weleusta 


Then please remove carbon, papers. Pages 1 and 


|, cremation, or removal, and in any event-withjn 72 hours after 


gned by the attending physician and.completely filled in by the funeral 


John List 
15. WAS DECEASED EVER I . ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ress 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) v, 
No 213=12-3100 | George list by tuieey he 
ens 18. CAUSE OF DEATH [Enier only one couse per line for i (ORC) i re >| INTERVAL BETWEEN 
SBE PART |. DEATH WAS CAUSED BY: if races ee amen 
Spe IMMEDIATE CAUSE (e} / oSchigdlee Creo Crary __ 
= s 
ape DUE TO 
= Conditions, if any, which (b) 
geve rise to immedicte couse .— - ani a me < q ale oo 
DUE TO 


{e), stating the undarlying 
causa lest. {e) 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] “ 

fo) paca aes alias ERFORMED?: 

ie 

| eS ee 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert I! of item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) —~—_(County) ~ (Stete) 
= tote ee While __ Not While fectory, street, office bldg., atc.) | 

= ine 19 et work [ ] et work [_] t 


. I certify thal @ (this hos 1% attended 7 deceased from.....24.2-4/.4. beth, that (I) (we) last 
saw the deceased alive on 8/. 66 «, and thal death occurred att 154, from the causes and on the date slaled ebove. 


ace ATTENDING MED. STAFF 7 SIGNED 
Se Oy mo. | PHYS. [J DIRECTOR [[] PHYS. 8/12/66 


22c. PHYSICIAN'S 22d. ADDRESS 


cee Kevin Quinn, M.D, WY add a! a ee eee 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION 1 iity, fown or Sean on 
REMOVAL {Specify} fo 


Buria 8 | Druid 


VR AIS arn * Jenkins & Sons Co. 4905 York Road 
-Baitol2,—May 


20M $-63 


23¢. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been si 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oate AU 6 WS 


pletely filled in by the funeral 


ician and cam 


Neg 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


se remave carban 


popers. Pages | and 2 
, within 72 haurs after deaths 


i 


or rerfabay; 


e 3 shauld be detached for use as the burial-transit permit. 


ghd in any event, 


hauld be fied with the State Dept. af Health prior ta burial, crematian, 


directar, pat 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11055 CERTIFICATE OF DEATH 11044 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
o. COUNTY 0. STATE b. COUNTY " 
BALTIMORE MARYLAND MARYLAND WASHINGTON 
BCI OR TOWN (ovis corporate i © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
write ond give neorest tawn, 
7 DAYS HAGERSTOWN eh 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street oddress) ©. STREET ADDRESS © RIDER 
2012 DuMONT ROAD 1015 OAK HILL AVE. ves C] no (X] 
3. NAME OF First Middle lost 4, DATE Month Day ——Yeor 
3 OF 
Type or print) KATHERINE STOREY LITTLETON DEATH AUGUS' 
5. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED []| 8 DATE OF BIRTH BAS Rivas 
last pirthdoy) 
FEMALE WHITE wiooweD K) oworclo (]]| JUNE 13, 1868 98 yn. 
Mh sasiawyaieate id of ey dons 10b. pe BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. EN OF WHAT 
uri rking lite, even if retire INDUSTRY TRY ?. 
p(ccn Fay OWN HOME WASHINGTON CO., MARYLAND] U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JOHN W. STOREY SALLIE M. STOVER 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 


NS ee | cee One MISS. MARY STOREY 1015 OAK HILL AVE. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (0). r INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ia ee ay : ONSET AND DFATH 

; x IMMEDIATE CAUSE (a) Pilegete mt eid CAMP Ch DD tw LYALL 
‘ DUE FO 

ee O we b, 
Conditions, if ony, which gove (b) 0 th pve Ou) Lar (L CEL. Vp 4 
rise ta immediote cause (0), ne — — 
stating the underlying cause 0 pe: () amet y) 3 y) i 
lost. « Gerlirg cb! Ch bihunreditstee Vpreulp) phates t 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 19. WAS AUTOPSY 


BUTING TO DEATH mi NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 
p; 


z “ PERFORMED? 
& 2A yes [7] no () 
= [ 0a, ACCIDENT WAS UNDERLYING 05, PDESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
E | OR CONTRIBUTING (CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20 TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20. PLACE OF INJURY (Hamme, farm, | 20f. (City ar fawn) (County) (State) 
I Haur om, While Nat White factary, street, office bldg., etc.) 
. ot wark at work 
21. U certify that (I) (this-hospital) ottended the deceosed from fac 29 92a, ta Uugued/ tt, 192 that (I) (wet last 
alive on Xécgecad 19.@G,, and that déAth occurred at// 54M, framMcouses and an the date stated abave. 


saw the deceased 


sive pn Coed d 
Mh / * 
UTE mS a HON a Hoe OS 


22d. ADDRESS 


2b. DATE SIGNED, 


3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) {(Stote) 
Bote auc. 8,1966| ROSE HILL CEMETER pone Mea il Beets nv wal Bow 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY,REGIS ~75b. REGISTRARS SIGNATURE () 
CHARLES M. ROUZER HAGERSTOWN, MARYLAND DATE AUG cy 19p6 if "1 


—_— MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND oi | 0) 4 
« 


a 11056 CERTIFICATE OF DEATH 

< # Af 
3 ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss 36 0. COUNTY a, STATE b. COUNTY 
5 5-5 Baltimore MARYLAND New York 
feeb os b. CTY OR TOWN {if autside carparate limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest tawn) 
i =ou write RURAL and give nearest tawn) 
ey owson Bronx E73 
= eve d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS @. 1S RESIDEN 
= .ar le . ON A FARM? 
< Fes St. Joseph 1055 University Avenue ves (] No 
Soe 3. NAME OF First Middle Last 4, DATE Month Doy ‘Year 
= 22" ECEASED _ OF 
a ee Type or print) Candida Ro Llorente DEATH August. 9 66 
2 Fes 5. SEX COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [7] 4 PATE OF RETH 3 999 9. AGE Ree TFUNDER 1 VEAR_ IF UNDER 24 us 
S yrs E iethday in. 
g See Female | White wow [X)___vorco [) |" xg BOLeg > mee 
Si SSeS 1a. USUAL OCCUPATION {ene kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
a e2s during most of working life, even if retired) INDUSTRY COUNTRY ? 
£ 88s Regestered Nurse Hospital Puerto Rico eee. 
2 = 13. FATHER'S NAME 14. MOTHER'S MAIDEN. NAME 
5 : Antonio Gill Conception Gonozalaz 
= Ss TS. WAS DECEASED EVER INUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
o ee 5 (Yes, no, or unknown) |(IF yes give war or dates of service] u 
ae Eo No Hospital Records 
£ ote 18. CAUSE OF DEATH {Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
Secs ape PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
2st ~~ IMMEDIATE CAUSE (o) Right Middle Cerebral Artery Thromho 
ee ee ( 
ys pa bue10 Generalized Arteriosclerosis 
£2 2935 Conditians, if ony, which gave D3 4 

SoS (b) 
sa P22 fise to immediate cause (a), oudTo 
2 m>eas stating the underlying cause ¢ 
2 327 last. oe () Yoronary Artery Disease 
Ole. 1S, — es = 
oS yes = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eeotgs = ves] NO 
35 2°35 3 A 
zs Sst & | 200. ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

coe & | OR CONTRIBUTING CJ CAUSE OF DEATH 

BEeSBL & | (IE ETHER, NOTIFY MEDICAL EXAMINER) 
Zi use 3S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) Grote) 
Feet : Hour am. While oy NatWhile py] Facary street atc bid, et) 

a he aoe p.m. at wark at wai 
Z>Se58 : - - 
as avd 21. | certify that (I) (this haspital) attended the deceased Pe 19.66, ta August 7_, 1966, that (I) (we) last 
Fe Pese 1966_, and that death accurred at , from causes and on the date stated abave. 
Bees Tha. ee Le ar 72. DATE SIGNED 
ee pays. _L)_oirtcton_ CL) pays. Kl] August 66 
a oe Tc. PHYSICIAN'S 22d. ADDRESS 
e@s-3 | NaME(Type) Fausto Q. k Road 204 

ws~o 

$ 32 33 23a. BURIAL, CREMATION, 23b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (State) 

S22 : 
of oes BAHAR Pent) Aug. 10, 1964 St. Raymonds Cemetery Bronx New York 
a — 


250. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
LYS | OAL f,, 


ont AUG o_o ey gk. 


a US OW me 1204 7 iO 


24, FUNERAL DIRECTOR 
Wm. Cook-Brooks Towson Inc. 


835 
=> 
ze 
SS 


= 


unerol 
nd 2 
eath. 


A» 
y) 


ges 
rs 


papers. 
in 72h 


ion ond completely filled in by 


ose remove 


1, andin ony g 


thot the deoth certificate be executed within 24 haurs after deoth. 
Then ple 


-transit permit. 


N: The low requi 


Page 4 moy be retained by the hospital or ottending ph 
After this certificote has been signed by the attending physi 


should be fied with the State Dept. of Heolth prior to burial, cremotian, or remava 


directar, poge 3 should be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSI 


TO FUNERAL DIRECTOR: 


3s 
=> 
ae 
os 

z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11057 CERTIFICATE OF DEATH 046 
eee 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY 3 o. STATE b. COUNTY 
Baltimore MARYLAND Maryland B 
b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) 
Baltimore Baltimore é -7 
a NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street address) a. STREET ADDRESS «. RESIDENCE 
|__St Joseph Hospital 7933 Elmhurst Avenue #6 ves) no 
3. NAME oF First Middle Lost 4. DATE Month Doy Year 
; ° 
Seaerpein) Carmelita Catherine LOEFFLER! bean August 14 1966 


5. SEX 6. COLOR OR RACE] 7, MARRIED XE) NEVER MARRIED [7] | 8 DATE OF BIRTH AGE in years TFUNDERT YEAR” T FUNDER 4 HRS, 
: t ths | De Ho ji 
female | white widowed [] overt []| 11-25-00 elie ee | ea ea 
Oo, USUAL OCCUPATION {Give kind of oe TOE KIND OF BUSINESS OR TE BIRTHPLACE (County & Stote, or foreign country) 12. CTZEN OF WHAT 
uring most of working life, even if setirec INDUSTRY + : r . 
Housewife Housewife Baltimore, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Hanrahan Marie Pollard 
TS. WASDECEASED EVER INUS. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Ys , orunknown) [(If jive we de if i ‘ 
Hesyggoronenown) tes areworerceissotseviet 97512-1608 | Mr fredrick J, Loeffler 7933 Elmhurst Avemie 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {¢).) aE 

PART |. DEATH WAS CAUSED BY: iH 
IMMEDIATE CAUSE (0) rausAeute corona: 

t DUE TO 

Conditions, if ony, which gove ) 

tise to immediote couse (0), 


stoting the underlying couse pulse 
pats Tied @ 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. FES ea? 
S Se 
5 Acute pulmonary edema Yes) No C) 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 
8¢ | OR CONTRIBUTING CI. CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. a While ia] Not While il foctory, street, office bldg., etc.) 


ot work ot work 


his hase) attended the deceased fram__Augus , 1966 _, to__Angust 1419_66 that (I) (we) last 

fivg bn_Avgust 14 19 6 6, and that death accurred ats 30M, fram causes and an the date stated abave. 
ATTENDING MED. “STAFF Pees 

mo. pays. CJ pirecror (J pas. August 15, 1966 

72d. ADDRESS 


620 York Rd. 
230. Hei CREMATION, 23h, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MguALGeesy) 8-18-1966 Bel Air Memorial C Bel Air fd 


SZ | AUR pr RECCER ES | 2 CHERSTRIS S pire 
DATE pevbo fi a, By 


p.m. 


21. | certify that (1 


‘7c. PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


é hours after death, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


in 


ase remove carbon papers. Pages 1 and. 
and in any event, within 72 hours after dea 


S 


at the death certificate be executed with! 


The law requires th 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permi 
should be filed with the State Dept. of Health prior to burial, cremation, 


ic 
VR AS (4) ‘ 


15M 4-64 


MARYLAND paths igen tg ld OF HEALTH 
D) N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA ND 
17058 T1487 


Ltog@ERTIFICATE, OF. DEATH sa Jj 
PLACE OF DEATH . USUAL RESIDENCE (Where deceased lived, If institution: Residence before . a 


a. CDUNTY 
Balto. Nieto SSE Md. &. COUNTY Baltes 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
andowne Lansdowne ¢ od 
d. NAME OF HOSPITAL Ole Sth Pe ospital, give street address) || d. ST 216 Sth A Ce Gh ERO 
ve ve 
i ° ves] nol® 
3. perce First Middle Last 4 Bele Month Day Year 
(Type or print) Ella Lovicki DEATH 8/ 25 1966 
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGE In pe TF UNDER I YEAR|IF UNDER 24HRS. 
a ay) | Months | Da: Hours | Min. 
F White wivowed¥W —_vivorceof-}| Nov.11,1909 56 7 ys, re | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Housewife Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Jobn Bernhart Rose Hoefer 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ac war or dates of service) 
Femily Same 


MEDICAL CERTIFICATION 


18. CAUSE DF DEATH [Enter only one causy 
PART 1. DEATH WAS CAUSED BY: 
i, IMMEDIATE CAUSE (a). 
V71X pur To (bere 4 
Conditions, If any, which (0) 
gave rise to Immediate % 
cause (a), stating the OUET 
underlying cause last. 


INTERVAL BETWEEN 


M ‘ 4 svitlagprane! ONSET AND DEATH 


er line for (a), (b), and (c).1 


(c) 
PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIB! 


ING TO DEATH BUT NOTRELATED TO THE TERMINAL/DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 


PERFORMED? 


yes[] NOB 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e, PLACE DF ER Or ornal parry 
Hour a.m. While Not White factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased fro! t 19____, that (I) (we) last 


119 os 
saw the deceased alive on. 19____, and that death occurred atA_A®M, from the causes and on the date stated above. 
22, DAVE SIGNED 


D_ mo. Aye wR) Biitcror ) Fre. ZEEE 


20%. (City or town) (County) (State) 


HYSICIAN’S. La 22d. ADDRES: 
name (ip) "Morin BERG Md | 2436 Weber Z/230 
23a. ear Pan 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City, town or county) (State) 
De euk:ky | 8/27/66 Holy Cross Cem. Balto. 25 
24 FUNERAL DIRECTOR ADDRESS 


McCully Funersl ‘ome 237 Patepsco Ave. jhh 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S A 
AUG 3.0 1966 Poors nes 


— 


MARYLAND STATE DEPARTMENT OF HEALTH : 


the funeral 
ages } and-2 


b 


‘ a 


within 72 hours after deoth, 


corbon popers. 


nt, 


4 VAN NESS AVE. => 


pletely filled in b 


ician ond com 


lease 


[ 


Paes 


GODEAU FUNERAL HOME, 


The low requires that the death certificote be executed within 24 hours citer death. 


After this certificote hos been signed by the ottending ph 


i 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, 1 4 
1 105 9 CERTIFICATE OF DEATH “eZ N48 
ir pe DEATH DALE 2 vA DEE hella lived, if Np a Residence befare ae 
MARYLAND: CALIFO 
b. CITY OR Hea (If autside carparate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 


rest town) 1 DAY 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


SAN FRANCISCO “Y 
4. STREET ADDRESS ; @. 1S RESIDENC 


VETERANS ADMINISTRATION HOSPITAL #1 Mallorca Way 8 (1 WOT 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
een JOHN G. LUDWIG SEATH AUGUST 26, 1966 


S. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE {i an ne IFUNDER TEAR TIF UNDER ARS 
irthdar lonths | Days | Hours Min, 
MALE WHITE wiooweo KK] oivorcto [}| APRIL 20, 1899 a i . 


10a. USUAL CTA see pnd of work dane 10b. Saya OR 11. BIRTHPLACE (County & Stote, Bs country) 12. CITIZEN a WHAT 
i ing lite, even if retired) us INTRY 7 
“SO PBTHH J u.@"—KRvy RETIRED} FREEIAND, PENNSYLVANTA| ‘U'S\a. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN G. LUDWIG THERESA LAURA KRAMMES 
3 WAS Oe hen US. ARMED Bee ft 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
es,no, or unknown) |{Hf y r dates of servi 
pao) pal P15 30 21 20 |CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
18, CAUSE OF DEATH (Enter only one cause per "a for a ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LUN 
IMMEDIATE CAUSE (a) OMA OF G 
fe A QUE 10 
Conditions, if ony, which gave (b) 


rise ta immediote cause (a), 
stoting the underlying couse DUE To 
hast, a) 


=x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ARTERIOSCLEROTIC HEART DISEASE AND HEPATOMA ves Gt No 2) 
& | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Part I! af item 18) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 HO. al OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
S Hour 0.m. While SN foctory, street, office bldg., etc.) 
. ot work O at work a= 
21. | certify that #}x{this hospi psgrss d the 4 Tae a EL 6/26/60, 19__, thot #8) (we) lost 
sow the deceosed olive on. 19___, ond thot deoth occurred a Taw, from couses ond on the dote stoted obove. 
a. SIGNATURE 7) Gaeane a oo 22, DATE SIGNED 
mo. pays. _C)_omrecton_ CI pus 1) 8/26/66 


22d. ADDRESS 


wee te) JOHN D. TALBERT By M. D. VAH FORT HOWARD, MARYLAND 


should be filed with the Stote Dept. of Heolth prior to buriol, cremation, or removol, andi dnyg 


director, poge 3 should be detoched for use os the buriol-tronsit permit. Then 


Poge 4 may be retained by the hospito! or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


SHIPPED TO 


‘3c. NAME OF CEMETERY OR CREMATORY 
Golden Gate National Ce 


ADDRESS 
Joseph N. Zannino 


‘23d. LOCATION (City ar Town) (County) (State) 
Etery, San Bruno, California 


2Sb. REGISTRAR’S SIGNATURE 


pe oi eens Sie ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 ) 4 4 i 


é ray 
oi. 11066 CERTIFICATE OF DEATH 
hy a 
Ma |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institutian: Residence before admissian) 
2S 0. COUNTY a. STATE b. COUNTY 
Saf Baltimore MARYLAND _, Maryland Baltimore 
Bes b. CITY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
Sou write RURAL ond give nearest town) W6 D 
BOs Fort Howard 1 ays Baltimore ] 
@ 7 aS d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS e Hi LPs 
~ 2 z 2 rf 
Bie Veterans Administration Hospital 8335 Philadelphia Road ves L) no [X) 
e: 3. NAME OF First Middle tost 4. DATE Manth Day Year 
oo) cee DECEASED _ OF 
2¥ 3 (Type or print) FRANK EDWARD MAAS peatH AUGUST POTH 1 66 
7 a §, SEX 6. COLOR OR RACE 7. MARRIED x NEVER MARRIED itll B. DATE OF BIRTH 9. AGE i years IFUNDER | YEAR J IF UNDER 24 HRS. 
S3 = lost birthdoy) [Months T Doys Min. 
S22 Male wipoweD [1] oworeo []] 8/25/94 1 yrs. 
§&e 10a, USUAL OCCUPA TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. CITIZEN OF WHAT 
ef-s during rs te le, even if retired) INDUSTRY COUNTRY? 
Sse erical Government, Balt, Maryland 
ya, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze 
ae Henry L, Maas Margaret Timberman 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, ieee unknown) |(If yes eee" dates af service} 
es 215-07~)2-32 | Clin.Rec, VA Hospital, Fort Howard, M 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {c).) INTERVAL BETWEEN 


22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ATTENDING MED, STAFF 
PHYS. OO pmectore C) pays. 2 
72d. ADDRES 


itis Cormubcte a? (lend arn Mule. 


‘Tc. PHYSICIAN'S 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remova 


E 
3 
a. 
im PART |. DEATH WAS CAUSED BY: IND DEATH 
yes ec IMMEDIATE CAUSE (a) PNEUMONIA ORY 
pt , DUE TO 
hones Canditians, if any, which gave b) 
6-22 tise to immediote couse (0), DUET 
Peo stoting the underlying cause 0 
53 eS ae ee ) 
coy 
2 oS = | PART Ni. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ca a 
= sf 5 ARTERIOSCLEROTIC CARDIO-YASCULAR DISEASE WITH CHRONIC BRAIN SYNDROME ws J No K) 
s25 = | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
See & | OR CONTRIBUTING C] CAUSE OF DEATH 
= 2 \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= oS S Me. aioli INJURY Month, Day, Year 20d. INJURY OCCURRED De. ne OF URE thane? farm, 20f. (City ar tawn) {County) (State) 
2 > S four o.m. While Not While factory, street, affice bldg., etc.) 
= Da ha p.m. 9 oiwark L] otwork CL] 
es 21. \ certify that {IY {this haspital) attended the deceased fram Mare 2¢_, 1966, taAugust 20, 19.66 that fly (we) last 
fas saw the deceased alive an_August 20 1966 , and that death accurred at_Z2)SMMfram causes and an the date stoted abave. 
885 
4 on 
Seo 
Bee 
~ BS) 
S2s 
ant 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


| nawe(iye)  CARMELTTA ‘A, CENDANA, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) {Caunty) (Stote) 
ee 8-2-1966 Gardens of Faith Baltimore, Baltimore, Md 
24. FUNERAL DIRECTOR DDRESS. 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
TN Tut Beier Road bom AUG 23 66 fClontey 


\ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


110614 CERTIFICATE OF DEATH 11050 


Me 8 
Pe 3 ||. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 
255 HR ) 0 COUNTY Baltimore rt STE = Maryland b. COUNTY ‘ / 
= 4 
2 SS S—“T_b Av OR TOWN (IF outside corpagate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside comporote limits, write RURAL ond ive neorest town) 
= Be write RURAL ond give neorgsfown) eel cere = ees 
pos j mY 
2 3 MA Nn! Dp i 
(© GE _, | a NAME OF HOSPITAT OR INSTITUTION (If not in Rospitol, give street oddress) d. STREET ADDRES: @. RESIDENCE 
SSR ¢ = ¥° : 1225 N. Patterson,Park | "Ovi seN 
28~ St.Joseph Hospital Ve. ves () no) 
>Ss 3. WANE OF First Middle Lost 4. DATE Month Doy ‘Year 
= ECEASED 
S22 imeocipal James I. MADDOX die Aug. 10, 66 
fee 5. SEX 6. COLOR OR RACE | 7. MARRIEO 47] NEVER MARRIED []] 8_DATE OF BIRTH 9 GE i Eber TE URDER HRS ARS. 
= lost birthdor i in. 
g ee ‘ Male White | woowo O pivorceo [| 1-21-82 Chaetine = 
s ) Mite. USUAL O¢CUPATION [ove kind — 10b. aN OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72 CTTEN OF WART 
= during prost of working life, even if retire NDUSTRY | Ci Me ? 
se ‘Upenzenr Snaciaaiee Balto., Vounty,Md. 
a= 13. FATHER'S NAl 3 = 14. MOTHER'S MAIDEN NAME 
S 
Ss Ediuanal Madelox. Francie Hughes 
a § TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address 
So 


(Yes, no, or unknown} |(If yes give wor or dotes of service) 16-09-1456 y li fh Idi pent 1225 WN, teas Park iva 


18. CAUSE OF OEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 


permit. 


igned by the attending physician 


& 
i=] 
= 2 PART i. DEATH WAS CAUSED BY: . ONSET ANO DEATH 
es IMMEOIATE Cause (o) Hepatic coma ais 
=e QUE TO 2 
ee Conditions, if ony, which gove «)_ Obstructive jaundice 
2323 tise to immediate couse (0), UE as * iss 
coo stoting the underlying couse a 3 7 
sec lost, a, oe (9 Carcinoma of common bile duct 
ESE lost. 
38S w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
yes = — PERFORMED? 
“as 2 ys(_} no 
Ss © |200. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
els & | OR CONTRIBUTING C1 CAUSE OF OEATH 
Sea © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ese SS [20c. TIME OF INJURY Month, Ooy, Yeor Td. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, form, ] 201. (City or town) (County) (tote) 
E50 g Hour o.m. While Not While foctory, street, office bldg, etc.) 
sue pm. 19] otwork C7 “at work CI 
Zo 21. | certify that (1) (this fail) it d the deceased from. 19_06 19_88 that (I) (we) lost 
<= . - — 
ase saw the deceased alive Pal ea and thot death occurred ofl 345 , from causes ond on the dote stoted obove. 
£ 
Sse Wo, SIGNATURE 22. DATE SIGNED 
e ATTENDING MED. STAFF 
eee iS KON mo. pare” CO) prector CO pis [4] August 11, 1966 
& 3s Wc. PHYSICIAN'S 224. AOD 
28s : Road- Balto.,Mda 204 
Pelee et NAME(Type) Lawrence F. Misanik, M.D. 7620 York Road- Balto. Ha. 2120 
wov 
Essie} 230. BURIAL, CREMATION, 23h. OATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
=22 [BEMOVAL (Spgcify) 8 4 
eur PULL Of -/5— “veneezer | EMmexLen have, {N audand 
24, FUNERAL OIRECTOR ADDRESS 780. RECD BY REGISTRAR 2b, BEGISTRAR'S SIGNATURE 
SRA John (. Miller Inc-~Ot!5 Belain Road-2/206 66 Net g 


MARYLAND STATE DEPARTMENT OF HEALTH 


1. BK OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eT 105 
aa M CERTIFICATE OF DEATH ol] 
s 2 , — = = 
gure 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, I insiitution: Residence before admission] 
Seats 2 COUNTY ' a. STATE b. COUNTY 
5 on Baltimore MARYLAND ryland Battimore VY _ 
2 per b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY OR Mar If outside corporata limits, write RURAL and give neerest town) 
Sw BE write RURAL end give nearest town) 
“Pee Baltimore 3 mos, Baltimore | : : t- ad 
£ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stract address) d. STREET ADDRESS o. 1S RESIDENCE 
m3 '' |Roebb Nursing Home _ Pe __|4102 Belvieu Avenue ves] No] 
2a . NAME OF ~ First Middle Last o Month Dey ‘Yeer 
aR DECEASED | OF 
a ile a Ida Magill PEATH August 18 1966 | 
6 5. SEX | 6. COLOR OR RACE|7. mARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
‘ O oO lest bithday) [Months] Days | Hours | Mi 
emale hite wioowen K] pivorceo [| 18 yn. | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY yi. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, aven if retired) 
At Home St.Marys Co,Maryland | USA 


13, FATHER’S NAME 


John Wesley Graves 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyosgive werordatesofservice} 


14, MOTHER'S MAIDEN NAME 


Alice Posey _ ae 


7. INFORMANT Address 


16. Sadi SECURITY NO. 
NONE P,J, Magill __ Above 


18. CAUSE OF DEATH [Enter only one cause p 7g es ling for (e}, (b), andAc).] ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ON ge a 
IMMEDIATE CAUSE (e)__ fh oes - v7? te. 


DUE TO 


Conditions, if eny, which A Ain + 4 Ide E* 
geve rise te immediete cause 

(e), steting the underlying DUE TO v, 

art eS oO Se ta, gee, OP. 


f Health prior to burial, cremation, or removal, and in any event,/within, 72 hours after death. 


TTIENDING PHYSICIAN: The law requires that the death certificate be executed y 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the attending physician and 


jould be detached for use as the burial-transit permit. Then please remove car) 


z PART ll. OTHER SIGNIFICANT CONDITIONS Ci Aer Saas DEATH BUT NOT RELATED baie THE TARMINAL DISEASE CONDITION GIVEN IN PART Ie), 19. WAS? AUTOPSY 
‘OF i 

5 = ef = YES NO 

& ]20e. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE/AOW INJURY OCCURED, (Enter nature of injury in dha, Tl of item 1 + . 

& | oR CONTRIBUTING [] CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Oay, Yeor | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 

3 é Hour a.m. While Not Whila fectory, streat, office bldg., alc.) | 

oe = p.m. 19 et work at work 

a . * 

S . | certify that (!} (this haspital) attended the deceased from... g4— oe) 9.4 to. Cbteenf...... MELEE () ¢ last 
< 2 saw the deceased alive ol wh. and thaf deat! etc Vi P. from the (causes and on th ja stated above; 
& %) . SIGNATU ff 22. DATE 
ce mi aS UA a STAFF SIGNED, 
ae) ars MD. Te arcron Z fi PHYS. 64 
fa ag os Ze. PHYSICIAN'S 22d. wer 
Bb | FRE Ear] 1 Chem hary— | Oe: : 
2¢ ie ge 732, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY hla LOGATION fe jown or county) 

= REMOVAL, (Specify) 
Bos8 Urial 8-22-66 Loudon Park Cemeter Baltimore, Maryland 
nh OR = 2: EY, E a 
0D, 25a, REC'D pales REGISTRAR |25b. REGISTRAR'S SIGNATURE 
ve ms. OMABICNATUE 4600 LiBeiity Fights. Ave | 
15m 7/61 r Ae re ake Maryland oat AUG 2 6 19% 6 as ai —— 


SS 49068 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21704 052 


CERTIFICATE OF DEATH 


goth. 
=> ) 
ye 


< 
3 if eae te, DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COU 0. STATE b. COUNTY 
= =<73 Baltimore MARYLAND Maryland Bath 
5S 285 B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAYIN ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
e Ses wi aca ive nearest town) is Get wen 
i ays G i 
£ css a. NAME OF HOSPITAL OR INSTITUTION {If not in haspitol, give street address a, STREET ADDRESS @. & REND 
x Se at ON'A FARM 
a St.doseph Hospital 30 Northwood Drive Ys lito 
g ~%e 
ore = ae Wane First Middle Lost 4, pare Month Doy Year 
= A 
EE Type oF print) Ernest i, Manzke DEATH August 20 19 66 
pe Es 
2 Fee 3 SEK 6 COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [[] | 8 DATE OF BIRTH 9 AGE ey TEUNDEE TOR FUNDER HS 
0) on! 
B oe = Male White | wows pivorceo [J 9-5-92 fs: ye pee e 
note © « Oo, SUA OCCUPATION (Give king of werk done Tob. RE BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} V2, CINZEN OF WHAT 
= os luring most,of workiog lite, evan if retired NI Y. & Y? 
2 8388 a moshaf epesaayi: vgn tied) Rowan Compt.Co. Baltimore, Md. Orta. 
Ss 22 
2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= as: Henry Manzke Unknown 
oe — = 
= £ ~ 2 FS WASDECIASED FEF NUS, ARMED FORCE "7 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Terrace 71h 
S 7 @5, NO, nown) |(If yes give wor or dotes of service’ J 
& BES al i 215-07-188 | Mrs, Elizabeth P, Haughey, 291) Momtebello 
a ae 
ys aa 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) INTERVAL BETWEEN 
igo ES PART 1. DEATH WAS CAUSED BY: Hl 
3. Ses IMMEDIATE CAUSE (o)_Multaple duodenal ulcers with severe bleedi 
~ ect DUE TO 
ee eee Conditions, if ony, which gove (b) cle: ec 2. 
oly Aa rise to immediote couse (o}, 
= 
ees Seo sjotlcevinehuntleriving couse 0ssZ a small aneurysm of terminal aorta 
25 355 fost. ore Seat (j Occlusion of right common iliac arter, 
eS 355 > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19” WAS AUTOPSY 
£S2ea Ss SS ee PERFORMED? 
€ a S 
s @ 55 ie vis K] xo (] 
~ Oo: oS Ss 
Zs Let = aE we Ter 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Vetus = TRISUTING \USE OF DI 
aeeet © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aes S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f (City or town) (County) (Stote) 
= af 
e@e2eao = Hour o.m. while Not While foctory, street, office bldg., etc.} 
2 am Se3 p.m. 19 ot work mite) 
pee 21. | certify that (I) (this haspital) attended the deceased from___ UZ , 1989. ta UY, 1999 thot (I) (we) lost 
me z3s sow the deceased alive on_ Auge 2O, 19 , ond thot death accurred o 220Am, fram couses and on the date stoted obove. 
2E5%8 pee ane ATTENDING MED STARE oo ee 
Sells Govinda Rao, M.D. pus, CJ oirector C) pus. XJ{ Aug.20,1966 
2-08= | 7. PHYSICIAN'S Tid. ADDRESS 
< peeset epee Road, Baltimore, Ma. 21204 
woz 
328 32 Bo. BURIAL CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) —__(Stote} 
2s 5 
ee o2 MeNALSRecihy) 8/23/66. Parkwood Cemetery Baltimore, Md 
ye 24, FUNERAL DIRECTOR ADDRESS 
Ve ANS a) Leonard J, Ruck Inc, Balto. Md, 2121) 


Zo. RECD BY REGISTRAR] 5b. REGISTRARS SIGNATURE 
oe AUG 2 3 1966 fCharleg 0 


y 
leath. 


physician and completely filled in by the funeral 


¥ 


jours after d 


TO HOSPITAL OR ATTENDING PHYSICI 


VR ALS (4) 
15M 4-64 


N: The law requires that the death certificate be executed within 4 he 


al or attending physician. 


ok 


‘a 
i 
S 
o 
a 
2 
s 
eS 
2 
3 
3) 
= 
5 
go 
Ha 
oe 
=e 
ata © 
BS 
0 
2. 
fe 
se 
peaey 
@ & 
i 
Po 
ce 
ears 
@ 
> 
oS 
a) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
W064. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PP kalo OF DEATH : 
sg Mi [tn53 
ay ra PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a a. COUNTY ie a, ST b, COUNTY 

one 4 F 

pes MARYLAND L 

2 b. CITY OR TOWN (if outside cor) porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate IImlts, write RURAL ‘end give nearest town) 
se write and give nearest town} 


aot! Ta 


ON A FARM? 


yes] nol] 


Middle 4. Hatz jonth > Year 
Ve, DEATH GC ETE. 
ER MARRIED[] | 8 DATE OF y TH 


LESS JON (if not In hospital, give street ) |) 4. hbo 70 
not In hospital, give stree! e55) 
Geearte aro Sher a ZELY YE, ldare D. 
3. yy eRe First 
(Type or print) “Wax 


please remove carbon papers. 
, and in any event, within 72 hours a 


5. § 6: COLOR OR Got 7: MARRIED ome Dngvesrs (ns FOR 24 HRS. 
jast birthday) | Months | Days | Hours | Min. 
wiooweD [7] vivorcen ] \// /7 med 1G yrs. lee. 
10a. USUNJ OCCUPATION (GWaxind of work done] 10D. KIND OF BUSINESS OR TL BJRVWPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
dur] st of working le geven If retired) COUNTRY? 
Ze SSFGIAO 
rl i a NAME 
ao 
a 75, WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
£ (Yes, no, or unkown) | (If yes give war or dates of service) LF 
SFE — U3 - 04 08. or ‘ 
S58 18, CAUSE OF OEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 
pak 
PART |. OEATH WAS CAUSED BY: - 
es IMMEDIATE CAUSE ‘w_Z/LEZASTASE S Rom 
Sa 


{oT KX QUE TO 4, ; / Xe. 
Conditions, If any, which Cc ak ACT : 
gave rise to Immediate we 2 
cause (a), stating the DUE TO 
underlying cause last. (©) 


S PART I, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART l(a) |19. peered 
Le aaa 
Sats ves] No [et 

= 

= | 20a. ACCIDENT WAS ODEN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF TH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY Home, farm,| 20%. (Clty or town) (County) (State) 

3 Hour a.m. While Not While factory, street, office bldg., etc.) 

= pm, 19 at_ work at work 


21. I certify that (1) (this hospital) bs the ices from ‘ 1 that (1) (we) last 
saw the deceased alive o ca ak, and that death occurred a’ Bay, from the causes and on the date stated above. 


22a. SIGNAT 22). OATE SIGNEO 
ATTENDING ED. STAFF 
T/A PS pirector (] pays. [1 CG 


oe ADDRESS 
"A vgn ald LL Locke WS. EW. FRAWKLIN Sr pohtTo 2021 
op PRERR ON v7 ies wh 23¢. ME OF ve RY OR CREMATORY 23d. Li pa jo town or county) (State) 
a aay | 
24, dk OJRECTOR “i 25a. REC'D BY REGISTRAR wee rears SIGNATURE 
a ap ho CD a AUG 9 1966 _fChorbrg Bim a 


ra 
me 
5 
Ba 
22 
5 
ae 
5 

2 
gs 
a 
3 
2= 
a 
3S 
@; 
=s-4 
gs 
Ba 
=e 

© 
AR 
Zo 
a 

2 
as 
me 
i] 
ae 
oe 
a= 
~2 
re) 
$2 
=| 
£s 
BG 


Ra 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death, 


nook 


| or attending physician. 


After this certificate has been signed b: 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “THS4 


65 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 lived, If institution: Resid dmisston) 
a, COUNTY red ee otex. pee a. STATE > b. COUN 


MARYLAND 
b. CITY OR TOWN (if outside sorpoiate limits, ¢, LENCTH OF STAY IN 1b || c. CITY OB TOWN (I Ide co liplts, write RURAL and give nearest town) 
‘Och e RUBAL and give nearest 


Ho o ard oats 7 
da. Oke pe ee pe (I£-got In hospital, ‘street ea. d, STREET ADDRESS Sjpae e. Is RESIOENCE 
Ae ag Pas ee ves WoL] 


3. NAME First Middle Last Month Day Year 
ual > 


Becta minty Lot AL Oar tiAs  CTART; We DEATH ae 19 & iG 


5_ SEX z 6. COLO CE 7, MARRIEO Ke] NEVER MaRRiEO[]| & DATE OF Salpe a ie ears re UREA RIF UNOER 24 URS, 


day) {Months | Days | Hours ) Min. 
wipoweo [_] DivorcEeD{ | yrs. | § 
10a. USUAL OCCUPATION (Cive kind OF one 10b. pee ue BEUSINIESS 4) 


. CITIZEN O1 AT 
during most of Z te life, even Chat. SP ucesiuhs py fountaye. le “| 
13. yy ‘S NAME : 


15. WAS bd 


A RINUS.ARMEDFORCES? | 16. 
8. CAUSE OF DEATH [Enter only one cause peri 


id 2 


Then please remove carbon papers. Pages /1 


y the attending physician and completely filled in by the funeral 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


S 
Ss 
28 INTERVAL BETWEEN 
2 ig PART |. OEATH WAS CAUSED BY: ONSET ol 
ers IMMEOIATE CAUSE (a). 
coy 

7 c DUE TO 

Cenditions, If any, which (b). Ve b pon te, Wouate Word 


Fe) | PART I]. OTHER SICNIFICANT CONDITIONS CONTRIOUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONOITION GIVEN INPART 1(a) _[19. Hp Ua 
t= a 

S yves[] oC] 
= 20a. ACCIOENT WAS UNOERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part { or Part It of Item 18.) 

§§ | OR CONTRIBUTING [) CAUSE OF OEATH 

| (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not White factory, street, office bldg., etc.) 

= p.m, 19 at work at work oO 


So 
2 
= 
> 
=) 
3 ae 21. | certlfy that (1) (this hospital) attended the d from. that (I) (we) last 
£ e saw the deceased alive 27/2 and that death éccurred a M, front the causes and on the date stated above. 
3s 22a. SIGNATURE i —?* eae DATE SIGNEO 
aE Arattes) KAA? yy, EOD ee 1 WE O29 cag udlgs 
=a jl 22¢. PHYSICIAN'S —7 —— Wes igo 
<6 ae Name Chee) J/g pe 7 /. WEERIE"S Pree cutie. We 
25 5 
oo Za. BURIAL, CREMATIQN, 23D. PATE THEREOF 736. TD ie? CREMATORY id. LDCAAION (Cjty/Jtown of. peynty lap 
= AAA Leis ‘by A , Wi ba : ‘DY, ab fs Y (IY hire VN AL 
eee ade Bent REC'D BY REGISTRAR | 25D. “REGISTRAT’S SYGNA 
Whale 
ui ae LAV AAU LTU LAVAL 2 oh, ALL ttbpe- A) {\ oATE AUG 311966 f Di ee 


= 


(= 


ca 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11066 CERTIFICATE OF DEATH 11055 


illed in by the funera 
papers. Pages | and 2 


grban 


physician and campletely 
fave 


then please re 


|. PLACE OF DEATH 
. COUNTY 
‘ Baltimore eye 


b. CITY OR Wal At outside corporate ie c. LENGTH OF STAY IN Ib 
write and give neqrest tawn’ 
Varonsvitte 3yrlmth9dys 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian} / 


oSTAE Ma wyland b.counY Prince Georg¢'s 


¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 


Landover, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS 8. Brera 
/¢ SPRING GROVE STATE HOSPITAL 9001 Ardmore Road ves C] no 
3, NAME OF First Middle CLAS) Tost] 4. DATE Month Day Year 
ECEASED ff 
Rye oF print) Anastase (2/4585 (_Masates |) Stan AUG (3 bb 
6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. DATED 9. AGE {in sors IF UNDER | YEAR| IF UNDER 24 HRS. 
t birthda Mont! D He Min. 
female white winowen porto []| Dec. 2h, 1875 96! et n 


100, USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR TYTBIRFHPLACE (Coumify & Stote, or foreign country) 12. aan OF WHAT 
IN 


during most of working life, even if retired) INDUSTRY TR? 
housewife Lithuania e's 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Vincent Kurpes Anne 


the Ups sae a ee Poa | OR CIAL py NO. 17. INFORMANT Address 
'€s, NO, af UNKNOWN s give wor ar dates service = - Bey 
unknown ‘ a(t oe 227-7 Records: SPRING GROVE STATE HOSPITAL 


that the death certificate be executed within 24 hours ofter death. 
permit. 


, cremation, or remaval, and ir/anyeyent, within 72 haurs after death/ 


igned by the attendin 


e 3 shauld be detached for use as the burial-transit 


shauld be fied with the State Dept. af Health prior to burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
director, pat 


s 
ey 
a 


= 


” 
8 


18. CAUSE OF DEATH {Enter only ane cause per line for (a}, (b), and {¢).) y) . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “ Sages ONSET AND DEATH 

; IMMEDIATE CAUSE (0) et 2 

f } { 

DUETO. =f 4 Zj 
Conditions, if ony, which gove (b) Chieti Caetliccet Cee tc guiness 

tise to immediote cause (0), = T 
e 0 i ¢ a 


i DUE TO Y t 
stating the underlying cause . 
lost. — @& Ct B4t¢in 


PART II, OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Fs SS PERFORMED? 
5 ee gee ves] Noe 
= { 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I of item 18) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH quo 
S | (EEITHER, NOTIFY MEDICAL EXAMINER) ” 
S | 20. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f (ity or town) (County) {State} 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 

pm. 9 otwark CI atwork_ CJ 


21. | certify that (IyX(this h 
sow the deceased olive an. 
Ta. SIGNATURE 


deceased fram__May 99S, to Ang (3, 19.6% that Pf (we) last 
19 , and that death accurred at6¢7_-M, fram Causes and an the date stoted abave. 


72, DATE SIGNED 
ATTENDING 
PHYS. O 


22d. ADDRESS 


paseres 


D* Inre KOPITS | Baltimore, Maryland 21228 


230. BURIAL, CRESAATION, 2b. DATE THEREOS 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
BR) li Gb |S7 Va Mes nee, DT 
24. FUNERAL DIRECTOR - Y FA ADDRESS $ Pe 2Sa. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
SMUBCNAG 90! SRE We | owAUG 15 1956 SC onbsy Suey 


Dc. PHYSICIAN'S 
NAME (Type} 


\2 
th. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL F RESEARCH AND RECORDS, 301 a PESTON STREET, BALTIMORE, MARYLAND 212 


i ( OD ane 
11067 CERTIFICATE OF DEATH 11056 


® 


papers. Pages 


physician and campletely filled in by the funera 
maval, and in any event, within 72 haurs oft 


en please remove carban 


ned by the a 
urial-transit p 
, crematicn, 


9) 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


shauld be fied with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the hospital or attending physician 


TO FUNERAL DIRECTOR 
directar, page 3 should be detached far use as the bi 


s 
5 
a 
<7 


y 
3 


). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN {If outside carporote limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 
write RURAL and give nearest town) 
‘ORT HOWARD 1 DAT BALTIMORE pa 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) od. STREET ADDRESS 0 RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 1501 NORTH ELLAMONT ves [J no (1) 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED | OF 
{Type or print) ROBERT worn MC CAIN DEATH AUGUST 19 
S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE {lo years TF UNDER 24 HRS. 


lost birthdo iy Min, 
oes, oe oe amma a, dam) ee || 


MALE RI 
10a. USUAL OCCUPATION ae kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, ar foreign cauntry) 12. GTIZEN OF WHAT of 
during most of working life, even if retired) INDUSTRY, COUNTRY? 
Lah. Zee @ (a UNION COUNTY, N USoA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
GRANT Mi DLANA HOWTE 
TS._ WAS DECEASED EVERIN U.S. ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT VA HOSPETAL 


'es, no, or unknown} s give wor or dotes af service] 
"pg" | Tl 43 1h 26 23 | CLINICAL RECORDS FORT HOWARD, MARYLAND 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) INTERVAL mean 
PART |. DEATH WAS CAUSED BY: CEREBRAL H 
IMMEDIATE CAUSE (o)_MZEMORRHAGE LEFT HEMISPHERE iy 


DUE 10 
Conditians, if ony, which gove YPERTEN: 
tise to immediote cause (0), nite i Ls SION 
stoting the underlying couse 
lost. vr a ) 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ws nacre 
5 YES no (J 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
&¢ | OR CONTRIBUTING CI CAUSE OF DEATH : 
| {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Fo0c TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY {Hame, form, | 20f. (City or town) (County) (State) 
$ Haur o.m, While Nat While foctory, street, affice bldg., ett.) 
p.m. 19 otwork L) otwork_ 
21. | certify that ) (this haspital) attended the deceased fram_ALIGI , 19_66, to AUGUS , 1966, that #) (we) last 


saw the deceased alive an_AUGUST 5 1966, and that death accurred at230 _AM, fram causes and an the date stated abave. 
2 Sear z ATTENDING MED. STAFE a Paes GHD 
Goemtilie. Tre MD. _PHYS 0 _ rector Cais P-5-G6G6 
Zc. PHYSICIANS Tad. ADDRESS 


NAME(Type) FUNGUDARIN THAZATCEI, M. D. VA HOSPITAL, FORT HOWARD, MARYLAND 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) {County) (Stote) 
speed CHARLOTTE 
BURR an sin 8/8/1966 [EL Bee ) N.C. 


24. FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
MARSHALL W. JONES, JR. Harford Ave. om AUG 10 1966 £ 9 ences 


Ondtea vIn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mt tt 


awa | 19068 CERTIFICATE OF DEATH 
pes} 
22s r ae 2. USUAL RESIDENCE (Where deceased fived, If institution: i before admission) 
= A LT 1-1 6 Re a. STATE b. COUNTY ~ 
elas e AGE MARYLAND mmD. BA LG: 
- oe | b. CITY DR TOWN (if y i 
cae } ee Te dig sive near phate tse c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside ouptien Iimlts, write RURAL and give nearest town) 
a, Trevern so STEVEN Son g 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
aN Veena Tore VALLEY Rood res] eB 
> _s =a 
zs S32 3. Nee oF First Middie Last 4. ONE Month Day Year 
cy { a 
ea Gype or prin) SIOS7LL EhLeorore FULIE MeDse/Ar>» DEATH AUG. 64H 19 6 
8 ag SEX 6. CDLOR OR RACE | 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE fin ears [IF UNDER YEAR IF UNDER 24 HRS, 

S ” { last Dirthday) | Months | D: H Min. 
Bes re J wiDDwWeD [7] pivorceo[]| Av é. +44, 157 hs Reaiereriie | oes ta 
ce £ 1Da. USUAL OCCUPATIDN (Give kind of work done 1b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or fofeign country) | 12. CITIZEN OF WHAT 
3 os during most of working tife, even If retired) INDUSTRY CDUNTRY? 

s 
gas TERCHER RELIC ious ARS S) 
a eS 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
BEE CHARLES £- HO DoNOLD BERTH 17.BIR kee 
2 - = 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITYND. | 17. INFDRMANT Address 
225 C¥es, no, or unkown) | (1f yes give war or dates of service) Mogren Ube fp et Ytbhapat 
aS oe —_—_— 
28s : Z 
= = 18. CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).1 ieee 
Be PART |. DEATH WAS CAUSED BY: y . ‘5 v4 
we s " IMMEDIATE CAUSE (a) PP Sai a ‘ Rink drscesy | 
= Ho? xX DUE To 


gave rise to Immediate 
cause {a), stating the DUE 1D 
underlying cause last. {c) 


Cenditions, If any, which @) ols. o fe: 


3S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART {a} {19. Lge Ea) 
2 ed eae 
s ves[} NDT] 
= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
6; | DR CDNTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. iNJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= 19 at work] at work 
21. | certify that (1) (this hospital) attended the deceased from. mag! to. , 19. that (I) (we) last 


saw the deceased alive on_ Gg _/d 19 and that death pecurred ha ons the cdlises and pn the date stated abpve. 


22a. S)GWATURE ae 
ATTENDING STAFF 
ta Tp ____—.v._ PHYS iron PHYS. 


| 22b. DATE SIGNED 


P-lb bh 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 


22c. "PAYSICIAN'S | 4 ADDRESS, 
NAME (Type) | AI 6b Las bdblowe by pd 
23a. BROT ae 23b, DATE THEREOF 23c. NAME id Le Ce OR Se eae OCATION (City, town or coun’ (State) 
pe yeecd | zee Seek Bef) 
2, cecmay DIRECTOR ADDRESS ee aoe re aaa a SIGNATURE 
VR AIS (4) Pibeglrrmeey Farce bos ACA OR EEA DATE er y a 
20M 1/65 


', the funeral 
ages} a 
ftercfeatl 


n papers. 
thin 72 hours a 


physician and campletely filled in b 
|, and in any event, 


en please remove car 


“th 


-transit permit. 
, crematian, ar removal 


The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
shauld be filed with the State Dept. of Health priar ta b 


Page 4 may be retained by the hasp' 
TO FUNERAL DIRECTOR: 


35 
=> 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


Be, Ly. 


11068 


Division of STATISTICAL RESEARCH AND RECORDS, 30) W, meee BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEA 


[s) 


11058 


J. PLACE OF DEATH 


=—— 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
vei and eCOuNY y 


o. COUNTY ; 
Baltimore MARYLAND 
b. CITY OR TOWN {If outside carparate limits, c, LENGTH OF STAY IN Ib 
write RURAL pad give penesawn) 


© CITY OR TOWN (If autside carparote limits, write RURAL and give nearest town) 


Baltimore 21202 


G. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 
St. Joseph Hospital 


| 
/ 
& STREET ADDRESS = RRA 
1007 E. Preston St. ves F) no 


NAME OF Fist Middle Tost 4 DATE Month Doy Yer 
Uedica ort .  Snodie McLean OF august 16 19 66 


5X © COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED []] 8. DATE OF BIRTH 
female negro wioowen [] pivoreD []|2-1=21 


9. AGE (hn years 


ist birthdoy) 
go ts. 


100. USUAL OCCUPATION ‘iad kind af work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 
omem. 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & State, ar foreign countr 
ey : iy COUNTRY ? 


North Carolina 


13. FATHER'S NAME 
Snodie Hardy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dates af service] 


14. MOTHER'S MAIDEN NAME 


Nummie Growson 


16, SOCIAL SECURITY NO. 


17, INFORMANT Address 
John Mckenw 1007 G- 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
Lhe IMMEDIATE CAUSE (a) 


Pulmonary edema and pneumonit: 


INTERVAL BETWEEN 
ONSET AND DEATH 


saw the deceased alive an_— 2 * 


= 


20," ) yes 
Re ) Pr bee K << 
De. PHYSICIAN'S 
name(Type)  DeR. Govinda Rao, M.D. 
23o. BURIAL CREMATION, 23, DATE THEREOF 
Kee ore |S//H7/66 
NEBAL DIRECTOR 


= 


Joe EWOGE Af 


220. SIGNATURE 


ADDRESS, 


RL I7 


DUE TO 

Conditions, if ony, which gave () Fibrinous pericarditis 

rise ta immediate cause (a), DUE TO a ee 

stating the underlying cause 

last. SS ()_Chronic nephritis; Diabetes mellitus, 
zz | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. nN 
2 YES xo [] 
$ | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 
2 Hour o.m. While Not While factory, street, affice bldg., etc.) 

ot wark at work 


2.1 certify thot (I) (this hospital) attended the deceased fram, 19 st repo ~, 1966, that (I) (we) last 
Rua eae “tb oo and thot death occurred at IO. 367 in causes ond an the date stated abave. 


ATTENDING an sate Tb, DATE SIGNED 
PHYS. 1 onrector 0 pars. August 17, 1966 
726. ADDRESS 


620 York Rd Ba imore Md O 
i PAMEFERY OR CREMAZORY LOCATION {City ar T {Cgunty) (State) 
pips Lim laff Cound 1 Wi C® 
i 


25a. RECD BY REGISTRAR ‘7Sb. REGISTRAR'S SIGNATURE 


DATE _ A 2 eisie 


\ 


; 


e remove carbon papers. Pages 1 ands? 


filed with the State Dept. of Health prior to burial, cremation, or meey any event, within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 7) rile 
os 


41075 CERTIFICATE OF DEATH 
1 PLACE ae 2. USUAL RESIDENCE (Where deceased lived, §f institution: Resldence before admission) 
a "e alti a. STATE b. COUNTY 6.3 
more MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) < 
‘owson Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give Street address) || d. STREET ADDRESS 8. Lats us 
Armacost Nursing Home 1326 Northview Road 18 | ves] nol 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED . OF 
(Type or print) Harry Childs McMechen DeaTH ~~ August 27_19 
5, SEX 6. COLOR OR RACE 7, mAaRRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min, 
| Male White WIDOWED f] DIVORCED [-] ye. 
10a. USUAL OCCUPATION (Give kind of workdone| 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Retired - Insurance U. S.~ Fo &G 


Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Henry c. MeMechen Alice V. Childs 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


ere ‘or unkown) ee war or dates of service) 
° 215«07+8078 | Miss Daisy McMechen 


None 


18. CAUSE OF DEATH (Enter only one cause,per Ijne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . aM ; 5. Z eS SHEEL-peeO DEATH 
IMMEDIATE CAUSE (a). s Z LAA 


here DUE TO 
Cenditions, If any, which 0) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


& PARTI. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVENINPART l(a) 19. WAS AUTDPSY 
= SSS 

é ves] no BJ 
= 

= |] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 

§§ | DR CDNTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. While — Not While factory, street, office bidg., etc.) 

= at work] at work 


192, to , 19. that (I) GveHast 
occured at SAM, from the causes and on the date stated above. 


2 ; 7 22b. DATE SIGNED 
eZ no. MRR"S oq MBiroe AE Cole edeley LL 
22c. 1 'HYSICI AN’S 22d. ADDRESS 
| MNase yD8l /f 4 7 Wien doy AEB D2 any 


23c. NAME OF CEMETERY OR CREMATORY 


| Druid 
ADI 


his-hospital) attended the decegsed from. 
4 Me 2, and that d 


23d. LOCATION (City, town or county) (State) 


23a. BURIAI Lut | 23b. DATE THEREDF 


REMDYAL (Specify) 8 30 1966 


Burial 


Sa. REC’D BY RE 


sareAUG 30 19 


24. FUNERAL DIRECTOR 


\ 
=) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11073 CERTIFICATE OF DEATH 11060 


ificate be executed within 24 hours after death. 


|, crematian, ar remava 


The law requires that the death 


gue 
ee $ |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Bos o. COUNTY i q $ 
fete Baltimore ate oSIE Maryland 6. COUNTY Baltimore 
2 3S B. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Hon write RURAL ond give nearest town) 
Se Catonsville 25 days Catonsville ’ / 
< are d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress} d. STREET ADDRESS 8. FE RESIDENCE 
i~ ? 
Bee SPRING GROVE STATE HOSPITAL 6309 Craigmont Road vs C) No 
cae 3. er, First Middle Lost 4. BATE Month Doy Year 
= = < (Type or print) Ida Belle McQuay DEATH August 4 » 66 
€ 2 $ 5. SEX 6 COLOR OR RACE 7, MARRIED | NEVER MARRIED [| B. DATE OF BIRTH iv age In Mion) TFUNDER | YEAR _J IF UNDER ae 
los} oy! in, 
See female | white WIDOWED ovoro FJ} June 13, 187h| “9S yn 
Sion 1Do. USUAL OCCUPATION ee kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
es during most of working life, even if retired) INDUSTRY . COUNTRY ? 
58 ousewife Domestic Virginia + De 
Qo 13. FATHER'S NAME ~ 14. MOTHER'S MAIDEN NAME 
unknown B on Lue 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

oe orunknown) {If yes give wor or dates of service 

unk yey NONE. 218-07-9672] Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE jad Hit (Enter any om couse per line for (0), (b), ond (¢).) 
PART |. DEA /AS CAUSED BY: 5 
IMMEDIATE CAUSE (0) Myocardial infarction 


INTERVAL BETWEEN 
ONSET AND DEATH 


+ / DUE 10 
Conditions, if ony, which gove () Arteriosclerotic heart disease 
tise fo immediote couse (o}, DUE T0 
stoting the underlying couse 
lost, (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() IS WARALTORSY 
S <a oT ? 
5 Diebetes mellitus ves E)_ no PRY 
= | 2Do. ACCIDENT WAS UNDERLYING CY 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© [| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SJ 20c. TIME OF INJURY Month, Doy, Year Dd. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tote) 
£ Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork C1 otwork CI 
21. | certify that ft} (this haspital) attended the deceased fram Tuy 9 1B. 66, to___Aug , 19-66 that (tk (we) last 
saw the deceased alive an Aug 19.66, angAhat death accurred at@_* M, fram causes and an the date stated abave. 


ess 


<-> ti ZZ a yi zo 
VSL POEM "thon CAE OF rc 
PAYSICIAN'S pprfong. Your MD. | 22d. ADDRESS SPRIN ROV ATL 

Z G 


a 
Kone lres) altimore, Maryland 


hauld be fied with the State Dept. af Health priar ta burial 


directar, page 3 shauld be detached far use as the burial-transit permit. 
S| 


Page 4 may be retained by the haspital or attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


35 
=> 
=a 
= 
= 


230. BURIAL, hee 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL {Specif 
° ee a BeGeb 6 | Loudon Ba Baltimore Mae 


k 
aR RECT “J ~ unere BLOHLS ADDRESS So. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Ptaneo He Yale 2101 Frederick Ave. Baltme / enim tae 


ca 


transit permit. Then please remove carbon papers. Pages 1 and 2 


, cremation, or removal, and in any event, within 72 hours aftgpaecth, 
-- 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to bu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wT] 


72 CERTIFICATE OF DEATH 1106] 


1 rr OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


b. COUN esther, ae 
Lob AOORESS 
KE = 


MARYLANO: 
c, LENCTH GF STAY IN ib 


(If outside cor, rae limits 


ope RURAL and give nearest t 
a &. NAME OF HOSPITAL R insriTUTION (if not In hospital, give street address) 


tin Bal wes Cledical othe 


@. IS RESIDENCE 
DN A FARM? 


YES 


3. NAME OF First a 
DECEASED Middle Last 4. ie Month a Day Year 
(Type or print) OLD 3 DEATH —AXy AA 
5. SEX EVER MARRIED (3) 8. OATE OF BIRTH 9. AGE Sih xpats IFUNOER 1 YEAR |iF UNDER 24 HRS. 
last birthday) |Wonths | Oays | Hours | Min. 


6. COLOR 0} Py eal MARRIEO T 


£44 WIDOWEO ["] Olvorcen ["] ge yrs. 
0a 4 [Pe | Cerca (Give kind aad Pi Ob. Hal a EEDINESS: OR a ‘BIRT HPLACE {County & State, or py country) 


bed most of working life, even If retired) 
19. FATHER'S 


15. WA‘ Lop ho y ARMED FORCES? 
(Yes, no, or unkown) rr war or dates of service) 


12, cee oa WHAT 


Oy aa. : OUNTR 
hes Ze, 
ls MOTHER'S MAIDEN NAI 
a fiber lame =r Zert 
fSirGint 10. | 17. INFORI ake SS 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] \ INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: P fe Aeon 
IMMEDIATE CAUSE (a) Cardo = a : : 


1¢ q OUE T0 é 
Conditions, if ‘any, which w___ Webs slab Carcinre 
gave rise to Immediate tenn 
cause (a), stating the “ 
underlying cause last. (co) Cone Went i) - | 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL SERRE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 


PERFORMED? 
yes} NO 


208. (City or town) (County) (State) 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING (1 CAUSE DF D: 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm, 
Hour am. While Not While factory, street, officebidg., etc.) 


Aus at work at work 
21, I certlfy that (I) (this hospital) attended the deceased from. 19 66) to 19 GG that (1) (we) last 


saw the deceased alive p: 2 ig_ 6G and that death occurred at 422 0m, from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNED 


Robt D+ Bt wo MEM Site BA il dag, OY” (706 


22c. PHYSICIAN’S | 22d. ADDRESS 
y (Clty, ti ae or county) W Ve 


| NAME (Type) 

23a. Aaa tri ee 23b. t vy 1 tet WZ NAME OF CEMETERY OR creraTon 

te FU 0 ECTOR AOORES: 25a, REC’D BY REGISTRAR 6. REG JAR'S SJGNA; YW. 
Zacly OATE Bt 3.0 1966 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part il of Item 18.) 


MEDICAL CERTIFICATION 


INER, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


in 72 hours after dea! 


, or removal, and in any event, wit) 


, cremation, 


The law requires that the death certificate be executed within 24 hours after death. : 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attending 


je 3 shauld be detached for use as the bur 


shauld be fied with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, p' 


TO FUNERAL DIRECTOR 
ai 


VR AIS (4) 
20M ie 


pu 
\ 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Loring Byers-8728 Liberty Rd, Randallstown, Md4 oq, AUG 22 1986 fChionle 


“ ha 
11073 CERTIFICATE OF DEATH 11062 
] en DEATH 2. USUAL pase (Where deceojed lived, if institution: Residence before odmission) 
0. 0.5 b. COUNTY 
3A Moy & MARYLAND Nar ‘| 3A ITo. 


b. CITY OR TOWN {if outside corporote limits, 


ya 
©. LENGTH OF STAY IN Ib eet outside corporate Limits, write RURAL ond give neorest town) 
KAn A AL ! 


write RYRAL ond giys-nearest town) 
NANAA! KS Qos 
d, NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol, give seet oddress) od, STREET ADDRESS @. 8 REID 
. Bl C d ON-A FARM? 
Ba lo. EN, fos P $33 aor ves [] no 
3. NAME OF Fist iddte Lost 4. DATE Month Doy Year 
DECEASED _ ‘ OF 
(Type or print) Arvg _ 1B VIN DEATH 
5 SX 6 COLOR OR RACE | 7. MARRIE NEVER MARRIED []] & DATE OF BIRTH /Z QO [9% RoE yar ; 
10; i 10 
NM WIDOWED pivorceD [I] —-7FJ- ae 
100, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County 8 Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working fife, even if retired) INDUSTRY COUNTRY? 


13. FATHER'S NAME 


tesla CA 


1S. WAS DECEASED “T IN U.S. ARMED FORCES? 


Cy 
16. SOCIAL SECURITY NO. 


(Yes, no, orunknown) |(If yes give wor or dotes of service] 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


as 
PART |. DEATH WAS CAUSED BY: RRESs 7 ONSET AND DEATH 
IwMEDIATE cause (oy _C ARDLA C 4 One, 
DUE To 


ACUTE KY OCARDIAL TArFA RET? 0“ 


Conditions, if ony, which gove () 
tise to immediote couse (0), 

stoting the underlying couse DUE TO 
tea ee 0) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= ves} No () 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
ra] Hour o.m. While Not While factory, street, office bldg., etc.) 
= p.m. W of work LD otwork iB 
21. 1 certify that (I) (this hospital) iy the deceased fram YirL€=, 1944. to L/P = 1964, that (I) (we) los 
saw the deceased alive an. =/F— 196G_, and that death accurred at2z504 M, from couses and on the date stated obove 
ATTENDING MED STAFF ee 
2 mo. pHs. CO _ointcror OO pws. CO] £//9/6 © 
ic. PHYSICIAN'S Py) rd 22d. ADDRESS 
Naweilpe) 222 V. MA CARAEG Mw. 
20. BURIAL at 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify 4 
Buria. 8/22/66 Leudon Park Cemetery 801 Frederick Ave. 21229 


i 


~ 


\ 


The law requires that the death certificate be executed within 24 ho 


| or attending physician. 


s 
Ih R. death. 


ficate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bur: P ' 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ové 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, re 


—s 


vg 1iN74 CERTIFICATE OF DEATH 11068 

ws = = = = 

eo 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admjssion) 
ase eee alte a. STATE b. COUNTY 

eee. 2 MARYLAND ait) Coes 

& 2 b. CITY OR TOWN ar putslke, corporate: Imits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsifie corporate limits, write RURAL and give nearest town) 

© p 

=3 A 7- ©-G6 || 26 S, Grout GF { 

Sa d. NAME OF HOSPITAL OR we (lf not In hospital, give street address) |} d. STS Payer m a 6. et pedae 48 

i é é 

Re Grsater Balto » Usd ced Cornt oy ves) oP 

5 NAME DF First Middle Last 4. DATE Month Day Year 


(Type Brint Sut. Ss Yura DEATH & Sb 
S. 


5. SEX 5. COLOR OR RACE }7. marnieD [7] NEVER MARRIED[]] & DATE OF BIRTH S. AGE (in years [iF UNDER 1 YEARIF UNDER 24 HRS. 


WwP03 | wioowen fa nworceo | /o - 2¢ yee. eee | OR | 


10; ee ee pon (ous kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDU. 


Hours | Min. 


yrs. 
Al. BIRTHPLACE =e & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


2 
5 

= 

2 

2 ISTRY R' 

2 None < f Ut 3 ‘ GeS, 

= 13, FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 

S . 

= ALAS YN NYT! S tl » Elizabeth 

os Fe (atades ee INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 

E es, nb, or unkown) hk yes ive war or dates of service) : Mrs. Estelle J. Chane (niece ty 

i; 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TONE COND TDEATLY 
2 PART I. DEATH WAS CAUSED BY: a) - 

5 IMMEDIATE CAUSE ‘ Covdso - waren sr, sO ee 


my. 
Cenditions, If any, which tee ers Cy — eset les q = 


gave rise to Immediate whe = = 
cause (a), stating the 
underlying cause last. al heas & Ca OI OAALL 


(c) 


Fa PART [1. OTHER SIGNIFICANT CONDITIONS swe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. nS AUTOPSY 
= 
iy é YES no T] 
= = & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
$5 | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOT! EDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, factory, street, office bidg., etc.) 
8 While Not While 
= p.m. 19 at work) at work 


21. I certify that (I) (this hospital) attended the deceased from 19. to 1946, that (I) (we) last 
saw the deceased alive on. -% 19.66, and that death occurred at 520M, from the causes and on the date stated above. 


22a. sD 22b. DATE SIGNED 


“Rtey W Bre Pie ad a mae r val Avs ~ a Lib 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cert 


; De. aera 22d. ADDRESS 
©) De. \) po eSted /SteK - Gbme. 
23a, BURIAL, CREMATION,| 230. DATE THEREOF ) 2c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 
REMOVAL (Specify) ae es a 
Burial August 13/66 | Parsons Cemetery Salisbury, Marylan 
28. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 250. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


ote AUG 12 1956 


VR AIS (4) \ 
20M 1/65 \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


1 cr attending physician. 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


=< 


x 
35 


eral 
dkd 2 
death. 


the- 
‘ages, 


b 


ny event, within 72 hours 


d 


- 


fl 


ly filled in b' 
ave carbon papers. 


campletel 


physi 


igned by the attendin 


hen 


-transit permit. 
, cremation, ar remava 


should be fied with the State Dept. af Health prior to buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11075 CERTIFICATE OF DEATH 11064 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admissian) 


0. COUNTY ’ a. STATE b. COUNTY 
Baltimore MARYLAND | Maryland Ee 
B. CITY OR TOWN (If autside carparote limits, © LENGTH OF STAY IN Tb |] c CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest tawn) 
write RURAL ond give neorest town) 
‘Lowson ida: Towson Ae tl! 
NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) o. STREET ADDRESS © RROD 
Igsenh ta inant tal sel. 7711 Bagly Avenue #3) ves LJ no Gd 
NAME OF First Middle Tost 4. DATE ‘Month Day Yeor 
EASED i" " OF : 
ype or print) Yertrude E. liichel DEATH é Q_19 $6 
HRS. 


5. SEK 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [~]] 8. DATE OF BIRTH ES SEL 2 UE 
F = bd lost pighdoy} Manths | Boys | Haurs | Min. 
emale Thite wipoweD [&] pivorc> ]} ly=2—1900 YS. 


Jo: USUAL OCCUPATION (Give si af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Caunty & Stote, of foreign country) 12. aa WHAT 
luring mast of working life, even if retired) INDUSTRY Z 5 col iy 2 
4 HOU Sewes Housewife | Paltimore, Md. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John Froelich 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 2LeLe 


(Yes, na, arunknawn) |(If yes give war ar dates af service] 


No 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 

t DUE TO 

Canditians, if any, which gave (b) 
rise ta immediate cause (0), 
stating the underfying couse 
last. 7a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTROGURNG TO DEATH 


19. WAS AUTOPSY 
BUT NOT RELA’ iE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) WAS AUTOPS 
ves [_] NO 
200. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURREL Tiature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMMNER) . 
‘0c. TIME OF INJURY Month, Day, Yenr—— | 20d. INJURY OCCURRED” | 20e. PLACE OF INIUBY-fHOme, farm, | 20. (City orto “~{County) (rote) 
Hour a.m. ny es While fot While foctor EF atfice bldg,, etc.) 
p.m. a 19 ot work atwork C] (_\ at rae a 
21. | certify the (I}fthis hospital) atjEnded the deceased fra D2 NI STF to COLE 19. BB tho!) [we) las 
saw the deceased give an. ZI O19 @&-tnd thot death accurred ot L/7 ef and an the date sYated above. 
a. SIGNATURE N= NL \/ 2b. DATE S}GNED 
An & ATTENDING MED. STAR 
wy) <A‘) SOW mo. pHs. $2 _ommecror CI ps, CO] PA 7 66 2 
(AS{K NR. _| 


7 Bs Joos MARFORD KL /2/23 


MEDICAL CERTIFICATION 


To. BURIAL CREMATION, — | 2. DATE THEREOF Ze. NAME OF CEMETERY OR CREMMORY 7d. LOCATION (City or Tawn) (County) (State) 
EMOVAL {Speci : : 
Boe 9= 2-196 Moreland Park Cemeter Baltimore Md. 
2% FUNERAL DIRECTOR Ba. "SE REGISTRAR 2b. REGGTRDRS TOMATO 
} ome QEP 5 po fone rtey 


The law requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH Pye q 
-=Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 


= 
og ) 
1107 CERTIFICATE OF DEATH 4106 


=F 
; 
=) 


ee 
s es “|, PLACE OF DEATH 2. USUAL REStDENCE (Where deceased lived, if institution: Residence befare admission) 
sos a, COUNTY a. STATE b. COUNTY 
2-s BALTIMORE MARYLAND MARYLAND 
2 35 b. ul SE TWN tt autside aan c. LENGTH OF STAY IN 1b | c. CITY OR TOWN {If outside carparate limits, write RURAL SE give nearest tawn) 
~sy write and give nearest tawn 
Bos PORT ROWARD 1 YEAR 233Dayh BALTIMORE n> -) 
SS a, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) a. STREET ADDRESS # FS RESIDENCE 
Giles i 
= eee VETERANS ADMINISTRATION HOSPITAL 101 WAINUT STREET yes (] Nol) 
2esy 
= = 3. NAME OF First Middle last 4. DATE Month Day Year 
= DECEASED OF 
pS {Type or print) WILLIAM HENRY MICKEY DEATH AUGUST 27 » 66 
ars S. SEX 6. COLOR OR RACE | 7. MARRIED vi D 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER T YEAR | IF UNDER 24 HRS. 
5 $ S (NEVER MARRIE . Inet pen Manths | Days | Hours | Min, 
ete ALE NEGRO wioowe [] oor) CO! ue hh, 1976. 40 ys. 
sf. 10a. BURL OCCA Give Bre of ie done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. pina WHAT 
<2 during mast af warking lite, even if retired) INDUSTRY 
Be MECHANIC SPARROWS POINT, MARYLAND) aehs 
gD) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£c3 
mae O! HORACE MICKEY ROSA DUNVILLE 
= 
— ae 
= ~ 2 i eS US.ARMED FORCES? |] 16, SOCIAL SECURITY NO 17, INFORMANT VA HOSRETA 
eee cs unknawn) |{(IF yes gi jes of service 
se 5 ‘YES [ematy et 220 1) 03 19 | CLINICAL RECORDS FORT HOWARD, MARYLAND 
BRC 
a as 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) ONS ANE 
=e PART |. DEATH WAS CAUSED BY: 
Se IMMEDIATE CAUSE (a! RESPIRATORY ARREST 
Bsse ' 
8 / DUE TO 
bs ~ 
eS Conditians, if ony, which gove {b) CARCINOMA OF THE TONGUE WITH METASTASIS 
222 tise ta My cause (a), DUE To 
ewoo stoting the underlying couse 
es last. {9 
S mule 
acs PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
4 = SoS a sa PERFORMED? 
—5= - 
2 3% 5 PSORIASIS vis) No FY 
eS) od = Babee ald EG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
papas & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sen © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
) s o = 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (State) 
Soe £ Hour a.m. While Notes factary, street, office bldg,, etc.) 
sas p.m. 9 atwark CL) otwork 
228 21. | certify that 4) (this So eR attended the rea from) ANUARY 6 1965_, to _AUGU , 19_O9 that f) (we) last 
Be saw the deceased alive an_AUGUST 27 1966, and thot death accurred at 955A ‘M, fram causes and. an the date stated abave. 
= 
os= 22. SIGNATURE Upgtie U jer Be fp, 22b. DATE SIGNED 
wee ATTENDING MED Bn 7 ebb 
xO fh [7 7/0. pays C2 __pintctor -27 
= NG) : 
Bist Me. PHYSICIAN'S Y 724, ADDRESS 
eos NANE(Type) ( ANGELITA A. TOPACLO, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
us | 
s 23 Bo. BURIAL, CREMATION, 3b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oss “il g-3/- CG BALTIMORE NATIONAL BALTIMORE, MARYLAND 
= 


85 
a 
a 

ES 

pac 


24. FUNERAL DIRECTOR MORT ‘ON & DYETT ADDRESS ‘2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGYATUR| 
FUNERAL HOME Tot TAWRENCE ST, BALTIMORE, mip AUG 29 1966 pelonbssh t 


fake 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


iva CERTIFICATE OF DEATH 11066 


~ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


shauld be fied with the State Dept. af Health priar ta bur 


directar, page 3 shauld be detached far use as the b 


Sis 
22 1 dees DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare odmissian) 
ee a. a, STATE b. COUNTY 
Es M Baltimore aA Maryland i/4 
23a B. CHY OR TOWN (If cutside corpargipaimits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
= write RURAL and give neore mn Towson - al 204 
€ j 
G rr 
ae d. NAME OF HOSPITAL OR INSJITUTION {If not in hospital, give street gddress) d. STREET ADDRESS e. IS RESIDEN 
Bet Se Moseph "Hosple 110 E. Burke Avenue a iat al 
a + 
Ee s = a Nae First Middle Lost 4, Hae Month Doy Year 
ps2 4 Gerr Dean Milam August g 66 
Sse (Type or print) erry DEATH 19 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH % AGE (In yeors TFUNDER 24 HRS. 
ges Hale white wiDoweD = DIVORCED Q- Sen ee aaa Ps [es 
eee Q 66 y's. 
= te = te USUAL Gauat Give cr of nor done 10b. KIND OF BUSINESS OR NT. BIRTHPLACE (Caunty & State, ar fareign country) 13 ee ee WHAT 
es luring mast af yyorkging life, even if retires INDUSTI Balto.,Co.,Md ? 
Ss (4 He Home bit ta OS Jc dy 
va 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
(& 3 Roy Dean Milam Mary Catherine Miser 
se t WAS Ee ee aa at 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
ees es, na, ar ypknawn) |(Hf yes give wor ar dotes af service] 
See i) Me Family Records 
2ec Oo one ‘one iZ WECO. 
oe 18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), ond (c).) TNTERVAL BETWEEN 
£5 2 PART |. DEATH WAS CAUSED BY: C3] ad. ‘ONSET AND DEATH 
ss rs IMMEDIATE CAUSE (o) __ Garrdterespirato: 
Sz LIC DUE TO 
a Canditions, if any, which gave (b) 
Os rise ta immediate cause (a), DUET 
stoting the underlying couse 4 
last. =. (3) 
PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Ean 
Anacephalic yes [} NO a 
‘20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | ar Part Il of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour a.m. While Not White foctory, street, affice bldg., etc.) 
p.m. 9 otwark L] ot work C1) 


21. | certify thot (I) (this hospital) attended the deceased fram__AUg. , 1909 Mo Auge 2, 1998, that (I) (we) last 
saw the deceased alive snes dg oe oO and that death accurred at D295 M, from causes and on the date stated obove. 
Mo. SIGNATURE 226. DATE SIGNED 


LANG. leleer Kit mo. pH? C1 birtcror Cis | 8-9-66 
me TM Type) Joel V. Tolentino | BE NPS 7620 York Road = 21204 


MEDICAL CERTIFICATION 


28a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Tawn) (County) (State) 
Re traraN sod A oeé\ Sunset Memorial Park Harper, West Vinginia 


if 4 A a 
A FUNERAL DIRECTOR ; 7 ADDRESS Wa, RECD BY REGISTRAR | Sb, REGISTRAR'S SIGNATURE 
John Burna' Sona, Towson, fh and one AUG 1] 1966  2CLarbos Veers 
Z 5 z eee ae 


7qe z 


Vi 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


een ea Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

“ry 11078 CERTIFICATE OF DEATH 11067 
< ‘ 
3 33) |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio 
3 CES a, COUNTY o. STATE b. COUNTY ; 
5s 275 Baltimore MARYLAND Maryland 
= = 25 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «CITY OR TOWN {If outside corporote fimits, write RURAL and give nearest town} 
ms = Su write RURAL ond give nearest town) 
se imore Baltimore 21218 ‘ / 
= es a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
=Z 2st ON A FARM? 
Se Sse St. Jeseph Hospital 3h19 vs (] no] 
—€ Jct 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
= see DECEASED _ OF 
= BSE (Type or print) Te ce DEATH — 9 66 
S g « 3 
S EK 5. SEX COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | 8. DATE OF BIRTH 7 AGE Bee La i FUNDER i, 
2 42} Male White | woow [vor O)] guy 7, 289 le ol hal eal 
3 

oy < e 100. USUAL OCCUPATION (cue kind of wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign cauntry) 12. CITIZEN OF WHAT 
2 oS during mast af working life, even if retired) INDUSTRY TRY? 
$ Eas ketir: bor Beth eal Co Pittsburg enna 
= a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 s 3 Simon Milewski Josephine Tananis 
es Ae = i WAS PEERS ae U.S. ARMED pe % 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
[=3 =e es, Na, known; yes give war ar jates af service} .. « . 2 = re 
8 25 biel Hee 213-07-3039 | Marie Mil@wsaki 4419 Harford Road 

3 

= SS 18 CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢).) Ty baa Gal a? 
— a PART |. DEATH WAS CAUSED BY: * 
3 2 : lle irerarih aust («)__ AGenocarcinoma of prostate with metastasis 
= 4 
s 
= 
= 
= 
2s 
y 
= 


DUE TO 

Canditians, if any, which gove (b) 

tise to immediote couse (0), DUE 

stating the underlying cause To 

fost. = © 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
ra Pe SSS. PERFORMED? 

= = Uremic syndrome vex) no CT] 
© | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Port Il of item 18.) 
8¢ | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City ar town) (Caunty) (State) 
= Hour om. While Not While factary, street, office bldg., etc.) 
p.m. 9 at work CJ “atwork LC] 


After this certificate hos been signed by the attending physician an 


director, poge 3 should be detoched for use as the bur 
should be filed with the State Dept. of Heolth prior to bur 


Page 4 may be retained by the hospitol or ottending physician. 


is hospital) attended the deceased fram__July 19, 19_66, to__August 2219_66 that (I) (we) last 
ES gésed|ah ___ August 2249 ond that death occurred ot_6QQPM, from causes and on the dote stated obove. 
le Y zee 2b. DATE SIGNED 
zg \ QZ GD» A Hoe HE gu] Ragust"23, 1966 
aoe } Bd, ADDRE 
gis || | 7 hers #620" York Road, 2120) 
z Wo, BURIAL, CREMATION, | 23b, DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Caunty) (State) 
= er = 1g 125/66 Holy Cross Cemete German Hil] Hd Balto. Md. 
= 74, FUNERAL DIRECTOR ADDRESS To. RECD BY aS A é REOISBAYS SIGNBJURE 
ba he Dippel Brothers Ince 1800 EH. Lombard St. 3U yy AUG 2 { ( ve . Mh fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cor 


VR AIS (4) \ 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE “EEN BY 


13079 “tiem CERTIFICATE OF DEATH... 


3S 

Ss 

F Ll er ea DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssjon) 

* a, STATE b. COUNTY 

2 LTS MARYLAND Jornal CY LAUD — 

s 

Py b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town) BA ie BI2.0 7 

Ss TO 30-4 

gn d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a 1S RESIDENCE 
a! = 

=e | GALO. Co. Gen. Hosa. S317 estey AVE ves] no 

cS 

ssz 3. NAME DF —~ First = Middle Last 4. DATE Month Year 
S] | fete ike Joumuen  Mraced” tan cae 
» £ 5. SEX 6. COLOR PR RACE | 7, MARRIED [>] NEVER MARRIED[ || & DATE OF Bl cB fe ae oe TF UNDER 1 YEAR|IF UNDER 24 HRS. 
& = -F WIDOWED [~} DIVORCED [_] Y/ BS 03 Q_yes. fe | ae 
“< 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
22 during most of working life, even If retired) INDUSTRY Vaya ANY COUNTRY? 
35 (Ee “4 oe 
e 13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
SS \ 
Ee JACOB LAUTEE STEIN 
re a 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
=o (Yes, no, or unkown) eee 2 Lec 
Se Maine OLD. 
at 18. CAUSE OF DEATH [Enter only one cause peryine for (a), (b), and (c).] INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: VI PLIGL WLI pe 
ss IMMEDIATE CAUSE (a) as ALM. 
; DUE To “Kier 


or . 
Conditions, Hany, which AE TEES WTC & OM CASE| YEP 
gave rise ie Immediate DUE TO 
ining ems: | DUBE ES LMIEZ ef TONS eta 


5 PART II. OTHER STGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Re end 
= SS 

ols ves] not] 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1! of Item 18.) 
f | OR CONTRIBUTING [7] CAUSE OF DEATH 
o | (IF EITHER, NOTI EDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
r= Hour a.m. While Not While factory, street, office bidg., etc.) 
S 
= p.m. 19 at work at work 


21. I certify that (1) (this hospital) ai wa the a from 19.4, to. “, 19S that (1) (we) last 
saw the deceased alive o A and that death occurred atta, from the“causes and on the date stated above. 


22a. SIGNATUR' 


4 22b.— DATE SIGNED 
[An q LAC wp. PAYS") _Bintoror [1] PavS. ag GL/I Lh 


22, PHYSICIAN'S [Z ‘ADDRESS 


DUTT ida A. TELEX TIO 


ra 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


Z 
a. maui CREMATION] 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) State) 
ec 
8/19/66 Chevra Ine 
24, FUNERAL STRSETOR ‘ADDRESS : ; SISTRAR'S S|ENATURE 
Jack Lewis, Ine, 2100 Place Balto. Mal pare v 
1/65 2 e Eutaw 


- 


— 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours aftér..death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTDR: After this certificate has been signed by the attending physician and/complete 


{ 
filled in by th 
papers. Pages lvand 2 
thin 72 hours after death. 


Se 


“funeral 


0 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


VR AIS (4) 


20M 


1765 


IVISION OF STATISTICAL RESEARCH, AND RECORDS, ah W PRESTON STREET 
RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA, 
17683 eatin 


CERTIFICATE OF DEATH 


iy PLAGE Wasa 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
H ; a. STAT, b. COUNTY 
Baltimore MARYLAND mM A RNYUR wp. xaumy Balto. 
b. CITY OR TOWN (if outside peiperate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
BALT) MORE iy da BALTIMORE AES 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streét address) || d. STREET ADDRESS 8. eee Re 
GAEATER RALTIMORE MEDICAL CENTHE- QSIQ E+ TOPPA ROAD |vsl) nok 
3. panne First Middle Last 4 DATE Month Day Year 
(ype or prin) SAMUEL TUSWAY MILLER, pete AUGUST «20 1966 
5. SEX 6. COLOR OR RACE |7, MARRIED hc} NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In years | 1F UNDER 1 YEAR|IF UNDER 24 HRS, 
M eo 93 5 last birthday) Months] Days | Hours | Min. 
VW wipoweo [7] pivorceo[]| S- 3 a 
10a. USUAL OCCUPATION (he kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of ON a ven If retired) ae COUNTRY? 
JAIL GUARD PIEISON MARYLAND i : 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
TACOR B. AyirreR Minnie WALTERS. 
es ee peeSED BERL es Ait EDE URGES ) 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
a or unkown, ‘yes give war or 's of service, Aye 
ND: 17-07 -4333\/ns. Ruth M. Miller (Same) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) _CARG@INOM LUNG, 
/\ DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) ]19. Was area 
= ~~ S 2 
$ ves [-] No fa] 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRISUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m, While Not While factory, street, office bldg., etc.) 
= p.m, 19 at workL_} at work 


21. I certify that (1) (this bean attended the deceased from AUGY S7 3, 1966 to UST 20, 19 that (1) (we) last 
i VS 


saw the deceased alive pn. 19 66, and that death occurred at la30 Ry, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
: M.D. PHYS. Director L] Puys. ol 
2c. PHYSICIAN'S 22d. ADDRESS 


jE @P9 1s ABELLE ACEREGOR . | GaenTreER. BALTIHORE HEd. CENTRE 


23a. ibe CeO Ga 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ipecify) . . 
Buriat 6/23/66. \Gardens og Faith (em. Baltimone, Nd. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Leonard 9. Ruck Inc. Balto. Md.27274 | ome AUG 23 


lease remove carbon papers. Pages 1 an 
val, and in any event, within 72 hours after 


ed by the attending bak and completely filled in by the funeral 
en p! . 


-transit per! 


The law requires that the death certificate be executed within 24 hours after death. | 


| or attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1308}. CERTIFICATE OF DEATH Loa 
1. Led Tet ect) 2. USUAL RESIDENCE (Where deceased ate {ee Residence before simissyay 
ec |» STATE is 
altimore County war |__“""" MARYLAwD! WhecesTe & 
b. ony - Het Wi SURE cory wee limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Mount "Wi Ts hes Ohi pes gem Svow Hi eee : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
3 H ON A FARM? 
Mount Wilson State Hospital yes[_]_ nod] 
Bs aa First Middle Last 4, DATE Month Day Year 
(Type or print) CLARENME Aw DREW Mi EES DEATH S { 19 Ge 


5. SEX 6. COLOR OR RACE | 7, MaRRIED [}Q] NEVER MARRIED [] | & OAT OF BIRTH 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION 
OVAL (Speclt, & 4 iB b b 4 ia 
24. \ FUNERAL DIR’ ADDRESS 25a. REC’D BY REGISTRAR 


9. poe Or pers IF UNDER 1 YEAR|IF UNDER 24HRS, 
= Months | Days | Hours | Min. 
Mh ALE NEGeRo | wow Fy pivorceo J] | | 2 O% sé <= | | 
10a. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR LL/BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
ring most of working life, even If retired) INDUSTRY COUNTRY? 
(SHER FISH (NG MARYLAND 
13. FATHER’S NAME 14. MDTHER'S MAIDEN NAME 
coil = 
AhES ral NS RR i a 
Ra ie INU.S. calle S? ) 16. SDCIALSECURITY ND. | 17. INFDRMANT Address 
,, oF unkown! yes give war or dates of service! 4 * 
No VAD -b- ecords,Mt. Wilson State Hospital 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: aid \ q \ ea E28) 
‘ IMMEDIATE CAUSE (a) 4M 
DUE TO 
Cenditions, if any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, ale 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED To THE TERMINAL DISEASE CONDITIONGIVEN INPART f=) 19. WAS AUTOPSY 
Pulworae Auber calosis ves Dd no [I 


2Da. ACCIDENT WAS UNDERLYANG Ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 18.) 
OR CDNTRIBUTING (7) CAUSE DF DEATH 
(IF EITHER, NOTH: EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour am. while Not White factory, street, office bidg.. etc.) 
p.m. 19 at work at work 


21. | certify thatAY (this hospital) attended the deceased fro 19. to. s 19 that oe (we) last 
saw the deceased alive Pa Sie aa and that death occurred a! , from the causes and on the date stated above. 
23a. SIGNATURE | 22>. DATE SIGNED 

an EO eh Ol Bee 
c, “ PHYSICIAN’S, | 2d. ADDRESS 


jwm.""NiéWeomer,M.D.,Superintendent |Mount Wilson, Maryland 


MEDICAL CERTIFICATION 


ity, town 


oate AUG 013 6 


‘{ 


rdeath. 
‘unera 


G ua 


ig 
<= 
ef 


a 
rh 


id campbetely filled in 


ician 


phys 


th 


igned by the attendi 


quires that the death certificate be executed within 24 hau, 


MARYLAND STATE DEPARTMENT OF HEALTH 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


i 


Page 4 may be retained by the haspital ar attending physician. 
a 


shauld be f 


TO FUNERAL DIRECTOR 
director, p 


” 
335 


22b. DATE SIGNED 


M@| 8 22 66 
RT HOWARD, MD. 


730. BURIAL, CRENATION, mi, DATE ai cy By sie OF CEMETBRY OR CRE Wd. LOCATION (city ar Town) (County) (State) 
BRO G27 PARSONS, TENNESSEE 


24. FUNERAL DIRECTOR PENN Ls Dt ORT) apes CD BY REGISTRAR L Sb, REGIS ep SIGNATPRE q 
HAVRE DE GRACE moe mm AUG 24 1BO6 f ota | d 


ATTENDING MED. STAFF 
PHYS. 1 _pirtctorn (Pans. 


Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) ~~ 
ah 11082 CERTIFICATE OF DEATH 11971 
z 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence Pe mission) 
55 0. COUNTY b. COUNTY y— 
= BALTIMORE MARYLAND 
os b. CITY OR TOWN (If autside carparate limits, «. LENGTH OF STAY IN 1b ¢. CTY OR TOWN {If outside corparate limits, write RURAL = give nearest town) 
cared i fe nd give nearest tawn} 
a 5 FOR? HOWARD 53 DAYS ROCKHALL f 
te @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 6 RESIDENCE 
at a 
oS VETERANS ADMINISTRATION HOSPITAL FERRY PARK ves []_no 4 
ees 3. NAME OF First Middle Lost 4. DATE Month Day Year 
3 DECEASED | OF 
== (Type ar print) BOSS =-- MITCHELL JR. | otam AUGUST 22, 19 66 
Bes 3. SEX 6. COLOR OR RACE | 7. MARRIED [ff] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {In years [_JFUNDERT YEAR | JF UNDER 24 HRS. 
rd last birthday) | Months [ Days | Haurs J Min. 
= MALE WHITE wioowed [_} vivorct? (} | OCTORER 930 yrs. 
oe Tb. KIND-APRUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
25 INDUSTR t COUNTRY? 
85 E RO | MAUMEE? PARSONS , TENN S 
— 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
£2 BOSS _MITCHE 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT 
=5 (Yes, na, or unknown) |(If yes give war ar dates of service} VA HOSPITAL 
Ene YES Pla? 6 0 Lio JNICAT, RECORDS FORT HOWARD, MARYLAND 
a2 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 
GE PART 1. DEATH WAS CAUSED BY: we a DEL AND, DEATH 
cé§ IMMEDIATE CAUSE (0) _. BRONCHOPNEUMONT A RECN 
= T Dk; DUE TO 
2 Conditions, if any, which gave (b) 
23 tise to immediate couse (0), 
be = stating the underlying cause oe 
=y last. C) 
6 = cx | PART Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} 19. WAS ae 
@ —— 
3 = GLIOMA, CEREBELLAR YES No (J 
Sz & | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) 
[Ss © | OR CONTRIBUTING CI CAUSE OF DEATH 
or & [LUFEITHER, NOTIFY MEDICAL EXAMINER) 
3s S | 20 TIME. OF INJURY ‘Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Grote) 
2c $ Haur o.m. While Nat While factary, street, office bldg., etc.) 
so = atwork LI otwark Cd 
= (this haspital) attended the deceased fram JUNE 30 , 1966 to_AUGUST 22 19_ O6thot (f} (we) lost 
Se 19_66, and that death occurred at 130A M, fram causes and an the date stated above. 
= 
Asyes 
28 


2c, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) 


ee eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR AND 2 


—_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, ne, or unkown) | (If yes Qive war or dates of service) 
—— 


16, SOCIAL SECURITY NO. | 17. INFORMANT 
— “ 


a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PT DENIER, UoDGESNVE Gulden FAILURE. 


# 


be 11083 CERTIFICATE OF DEATH 
. = Tem #0 "at an. cert. 
3 25 1. crane Oe DEATH ISUAL RESIDENCE (Where deceased in Tf Institution: Residence before admission) 
5 she. ALT MORE MARYLAND “OG forch Be ir ke 
=o 
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gave rise to immediate 
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underlying cause last, (c). 


} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


ves Bf No [1] 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIF RACAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
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1, PLACE OF DEATH 
e. COUNTY 


MEDICAL XAMINER’S CERTIFICATE OF DEATH 
L EXAMINER'S CERTIFI 


ISUAL RESIDENCE (Where Teceeea lived, It Institution: Residence before aacaeann 


a. STATE b, COUNTY 


done Lary most of ate te” life, even if retired) 


Balto. County MARYLAND Md. Baltimore 
b. CITY OR TOWN {if outside corporele limits, ~ |e LENGTH OF STAY IN tb || c. CITY OR TOWN [If outside corporate limils, write RURAL end give necres town) 
write furAt end gi oa sig ie town) 
Ce a 20 yrs _ Dundalk hI 
d. NAME OF “youre OR INSTITUTION {if not in hospitel, give stree! eddress) d. STREET ADDRESS “Te, 1S RESIDENCE 
ON A FARM? 
307 Pine Street 
"3. NAME OF “Middle Lae ~ | 4. DATE Month Es 
DECEASED Or 
(ype or prin!) Louise L. Morris DEBTEY SAG, 8 9 ZE 
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1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


2 ae BALTIMORE waewano (|| OO’ MARYLAND 6 COUNTY BALTIMORE 
Ne Be 
sag 52 b. CITY OR TOWN [If outside corporate limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (It outside corporate limits, write RURAL ond give neorest town) 
a= ag write RURAL and give peat town) 
s2 Es HALETHORDE HALETHORPE 
¢ = 
i cee d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d, STREET ADDRESS. e. | rite 
ae 
s 1727 WINANS AVENUE 21227 1727 WINANS AVENUE vs L] no [@ 
3. NAME OF First Middle Lost 4 ase Month Doy Year 
DECEASED S 
(Type or print) ALTON Fe NARER DEATH AUGUST 8 >» 9 66 


(Yes, no, or unknown} |[If yes give wor or dates af servic 


5. WAS DECEASED EVER IN US, ARMED FORCES? 4 f6, SOCIAL SECURITY §p. 
217-22-7983 (MRS. REBECCA A’, NARER, 1727 WINANS AVENUE #27 


bs [ IE UNDER 1 YEAR_] IF UNDER 24 HRS. 
= = i SMALE 6 COLOR OR RACE 7. MARRIED [RX NEVER MARRIED (FEI B. DATE OF BIRTH oF ies agen) UNDER 2: ie 
eee WHITE wiooweo [1] pivorceo [J] 8=2~1908 

= 2 100. USUAL OCCUPATION (eivy kind of il done | f0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign ” 12 ea WHAT 

pad durin WINER O life, even if retires INDUSTRY 0 

gz OF GAS STATION SELF MARYLAND odes 

2 e 13 Cae Re V4. MOTHER'S MAIDEN NAME 

a= 

22 JOSEPH NARER MARGARET SNOOPS 

ew 17, INFORMANT Address 


ief Medical Examiner's Office alang with farm PM3. faa 


pending” in pencil in Item 18. Give Pages | 


PART 1. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c).} 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


x DUE TO 


Conditions, if ony, which gove 6) 


tise to immediote couse (0), 
stoting the underlying couse sid 
ee ea @ 


CAUSE OF DEATH. 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE COMDITION GIVEN IN PART 1(0) 19 WAS AUTOPSY 

3 ves] NO [pt 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item (B.) 
PRIMARY [Bor CONTRIBUTING (2 


‘20c. TIME OF INJURY Month, Doy, Yeor 


MEDICAL CERTIFICATION 


21. | certify thot | 


death es Natural couse 
SIGNATURE Pode 


please execute the certificate, writing the ward “' 
directar. Page 4 should be farwarded ta the Chi 


‘20d. INJURY OCCURRED 
While 
of work 


k charge of the remains described abave, held on Autapsy (_], 


ja 


‘20e. PLACE OF INJURY (Home, form, 
Not While foctory, street, office bldg,, etc.) 


ot work 


Inspection (J, —Inqbiry (], 


hy Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [CJ A. 
ASSISTANT MEDICAL EXAMINER L] U/€! 2 RLS ORee 


ond in my opinian 
Suicide 


EXAMINER’S 
NAME (Type) 


GEORGE S, 


MO. 
DEPUTY MEDICAL EXAMINER Op 
1010 LEEDS AVENUE 


7b. DATE THEREOF 
8-11-66 


Health or its designated agent, priar to burial, crematian, or remaval, 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as  burial-transit permit 


necessary, 
the funeral 


230, BURIAL, CREMATION, 
mgt 
24. FUNERAL DIRECTOR 


VR ASME (1 
6M 1/66 


HOWARD Hs HUBBARD, 4107 WILKENS AVENUE 21229 


M. KIEFFER Address (Street, city, town, or county) 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
MARYLAND 


(Stote) 


MEADOWRIDGE CEMETERY BALTIMORE 
ADDRESS 250. Me REGISTRAR 
mie oD 12 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


a 


< 
3 
= 
a 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICA RESEARCH AND RECORDS, iy Ak Use STREET, BALTIMORE, MARYLAND oes ig | 07 6 


11087 CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceose# lived, if institution: Residence before odmissionh 


gE 1, PLACE Bi DEATH 
2° a. COUNTY - 0. SY b. COUNTY 
Se - BALTIMORE —_wavuwo MARYLAND ANNE ARUNDEL 
a3 Ss b, CITY OR TOWN (If autside carporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
—se write RURAL and give necrest tawn) 
5°38 FORT HOWARD 3 HOURS GIEN BURNIE ee 
£ a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. 2 IE RESIDENCE 
Spo | 
Sees VETERANS ADMINISTRATION HOSPITAL 818 BALTIMORE AVENUE ves (] no(® 
>S5 3. RARE First Middle Last 4. BRE Month Doy Year 
as 3 (Type or print OTHO LLOYD NASH DEATH AUGUST 22 1966 

4 5. SEX 6, COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years TF UNDER 24 HRS. 
5 oF K) O 1894 #3 thers Doys | Hours ] Min. 
=? D NEGRO winoweo [] oworceo []| MAY 25, AB96 y's. 
SS they USUAL eee Pann poten of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or foreign country) 12. ea OF WHAT 

@ juting most of working life, even if retired) INDUSTRY INTRY? 
5 8 BALTIMORE, MARYLAND U.S.A. 
‘ya 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= EMMA GREEN 

Té. SOCIAL SECURITY NO. | 17, INFORMANT VA HOSPETAT, 


je 3 shauld be detached far use as the burial-transit permit. ; 
filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and ina 


ie , 


8 1) 99 CLINICAL RECORDS __FORT HOWARD, MARYLAND 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), ond (c).) Meer re 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) C-EREBRAL HEMORRHAGE 


A DUE TO 

Canditions, if any, which gove ¢)__CEREBRAL ARTERIOSCLEROSIS 

rise ta immediate cause {0}, DUE 10 

stating the underlying cause 

pic = @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ree 
So 
z yes] NO 
& | 200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SP 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. {City or town) ~- — (County) (Stote) 
= Hour o.m. While Not While factary, street, office bkig,, etc.) 

p.m. 9 atwork C) otwork CI 
21. | certify thatA¥ (this haspital) attended the deceased fram AUGUST 22 | 19_66 ta_AUGUST 22 1960 that (we) last 


M, fram causes and an the date stated abave. 


2b. 8/22/66 


saw the deceased alive an_AUGUST 22 19_66, and that death accurred at 


ATTENDING MED, STA 6 4 
PHYS. C1_oirecror CO pays. 

22 2d. ADDRESS 

ee Y VAH FORT HOWARD, MARYLAND 

sx 

ze 23d. LOCATION {City or Jown) t; (County) (Stote) 

= 

oe 


TIMOR MARYLAND 
2Sb, "REGISTRAR'S SIGNATURE 


‘S| LZES 
/ 


= 


TE TH F 2c. NAME OF CEMETERY OR CREMATORY 
& BGT BALTIMORE NA 
WILLIAMS 


Vj 


The low requires thot the death certificote be executed within 24 hours att 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


rex deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“|. 11088 CERTIFICATE OF DEATH 2s 11077 


After this certificote has been signed by the ottendin: 


Se 
ce 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission), 
TS 73 0. COU! 0. STATI b. COUNTY oe 
Sr \5 BALTIMORE MARYLAND MARYLAND : 
SPS b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Pp 
es pak peg ive nearest tawn) 6 DAYS n ne F 
=. ARD ALT TMO) , 
oS } 
74 ae d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8. cate jess 
cs a™ >, 
2ee VETERANS ADMINISTRATION HOSPITAL 661 STIRLING ST. yes LJ no 
= ae 
Sc= 3. NAME OF First Middle Lost 4, DATE Month Do Year 
> if 
See Peo) RAYFORD NELSON DEATH 1» 66 
oa ‘ype or prin 
£ s [ S. SEX 6, COLOR OR RACE 7, MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9%. AGE {i yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
ERS lost birthdoy) | Months Min. 
mee MALE NEGRO WivowED ge) __oworco FI] 11.29 Ob TL_ys 
see 100. USUAL OCCUPATION (Ge kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
e2s during most of working life, even if retired) INDUSTRY COUNTRY ? 
285 NIGHT WATCHMAN LKEN 
gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a8 A ANTHONY NELSON UNK 
a 2 15. WAS Lee my ty U.S. ARMED ele A : 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a r unknown Ss gh ar dates of service) 
eS ‘ys wt 215 18 37 92 |CLINICAL RECORDS-VAM FORT HOWARD, MARYLAND 
S 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL ae 
ae PART |. DEATH WAS CAUSED BY: “ 
a IMMEDIATE CAUSE (0) __ MXOCARDIAL INFARCTION 
aed DUE T0 


Conditions, if ony, which gove ()___ OCCLUSION OF CORONARY ARTERY 


tise to immediote couse (0), 

stoting the underlying couse DUE TO 
Li ee > S52 0 
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(o) 


19. WAS AUTOPSY 
PERFORMED? 


< 
s 
22Se 
ca) 
2s2e2 
eoy8 
2gosa = 
S Eee 3 
5275 Ss CARCINOMA OF PROSTATE yes [-] No 
3s 252 = | 200, ACCIDENT WAS UNDERLYING CD) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2275 © | OR CONTRIBUTING CAUSE OF DEATH i 
ae S | (iF ETHER, NOTIFY MEDICAL EXAMINER) 4 
£u38s 3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 202 (City or lown) (County) rote) 
LEse 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
— is 2 = p.m. \9 ot work L) ot work oO 
raw 21. | certify thatARX (this haspitgl) attended the Ce fram, , 1966, ta_S AY , 128, that (I) (we) last 
223 saw the deceased alive an_@ 129 _—_—19.66_, and that death accurred at_L3 20M, fram causes and an the date stated abave. 
£ = 
Spat To. SIGNATURE = 7b. DATE SIGNED 
s Cel ATTENDING MED. STAFF 
ato = mo. pays. __C]_irecron__L]_ bays. 8/19/66 
a oo 
cee Te. PHYSICIAN'S 224, ADDRESS 
(Sera | Nave (2) TORGE A, FABARA, M, De AK XK 
Woo 
33 ae 7%o. BURIAL CREMATION, | 23b, DATE THEREOF Zc NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City or Town) (County) (Stote) 
i=) = i 
Eos) | Rthae” ¥573--¢¢ | BALTIMORE NATIONAL BALTIMORE, MARYLAND 
ry °“\Pacripeeit oeecron Fo RECD, BY, REGISTRAR 256. REGISTRAR'S SIGNATURE 
VRAIS (4 f q 
Yom ibe NO) (C39 a AU 2 {966 if . bg Q 


TO HOSPITAL OR ATTENDING PHYSI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11089 CERTIFICATE OF DEATH 11078 


— 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 0, STATE b. COUNTY 
s BALT TIMOR! MARYLAND Sauruah ____ ee 
oO b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 write RURAL and give nearest town) l 
3 46 DAYS BALTIMORE fu 
na @. STREET ADDRESS @. & RESIDENC 
an 97 ON A FARM? 
gs xl [TA Q_ FREDERICK AVENUE ves CF) oO) 
i 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
g ECEASED oF 
E Type or print) WEINBERG OHN NELSON DEATH AUGUST O 9 66 
$. SEX 6. COLOR OR RACE] 7, MARRIED [~]) NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
sant: lost birthdoy) [Months | Doys | Hours ] Min. 
MATE NEGRO wipoweD ["] Divorced Fy} |p IST 10 920 h6é Yes. 
To. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County Stote, or foreign country) 12. CITIZEN OF WHAT 
dusing most ator fe, even if retired) INDUSTRY COUNTRY? 
CARPENTE, S.C. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Va 
PEE brea 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) {{If yes give wor or dates Haniel er 96 op ¥3, VA HOSPETAL 
YES il 1L_26 00 CLINICAY, RECORDS FORT HOWARD, MARYLAND 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 

DUE TO 

Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 


that the death certificate be executed within 24 haurs after death. 


The law requi 


Page 4 may be retained by the haspital or attending ph 


lost. i 

> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. aoe 
% = vs) so 
ES = 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

E | OR CONTRIBUTING Li CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) a“ 

© (0c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 

2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 19 ot work Oo ot work oO 
21. | certify that ff) (this hospitol) attended the deceosed from , 19_66, to AUGUST 20, 19_66 that ff) (we) last 


sow the deceosed alive on AUGUST 20 19 66, and that death occurred at FM, from causes and on the date stated abave. 


Tio, SIGNATURE Ran. me a = DATE SIGNED 
/ PHYS. 1 oirector C0 pais. e-22-¢ 
"Pad, ADDRESS 


pe Te. PHYSICIANS 


| NAME (Type) “7 HAVA Te Ha | FUAVGVY OLFIRAVY sae 
To. BURIAL, — 7b. DATE THEREOF Zac. NAME OF CEMETERY OR GREMATORY/ ; LOCATION (City or Town) 7 (Cpunty) (store 
paci cE, hy 

Bul Y= a te 7 tr ZA tin“. Ary 7 £ 


< 
3S 
2) 
a 


x 
8 
z 
Se 
= 


6 y oy 
De (2a FIIe 


Via 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs-after. death. 


neral 


Pe 


letely filled in by the: 


rban 


Page 4 may be retained by the haspital ar attending physician. 


Bs 
sas 


After this certificate has been signed by the attending phys 


le 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR 


‘cian an, 


— 


papers. Pages.Wand 2 


and in aty€vet, within 72 haurs after death. 


lease remave 


transit permit. Then 


directar, p 


i 


d with the State Dept. of Health priar to burial, crematian, ar remova 


ile 


shauld be fi 


2 
A 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11099 CERTIFICATE OF DEATH 11079 


1. PLACE OF DEATH 


0. COUNTY B. A LT/ MO RE MARYLAND 


a 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. STATE Lt 17) LA vw COUNTY 


b. CITY OR Ra {If autside Lot tees c. LENGTH OF STAY IN 1b © CITY OR TOWN {If autside corparate limits, write RURAL ond give nearest town) 
write ive neorest town _ 
ANORCET OW BACT YG ILE 225° 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDE 
BATTO. Co. Den. Hos,. CL) win WER KVE ws C] NO DR 
3. ae? First Middle Lost 4, DATE Month Doy Year 
= 5 OF : 
(Type or print) DVLE LEE NM op ets DEATH & Ane 66 
S. SEX 6, COLOR OR RACE 7. MARRIED iz NEVER MARRIEO [_] | 8. DATE OF BIRTH 9. AGE ip yeors 


wiooweo [) pve C]] 2-9%-& 3 | ic gd 


es USUAL ETE es Eee of partons 10b. AM Ne OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. TEN ioe WHAT 
luting mast af warking life, even if retire INDUSTR' ? 

acu. HMARVCAAD 

13. FATHER'S NA 14, Wu See NAME sg Nae 

a 
Lee wiles ine 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT, =e Address 
(Yes, na, orunknawn) |(If yes give war or dates af service! z 
By N ft als i AN = Este. ne A 
"AUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).) vane BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
Canditians, if any, which gave (b) 
rise to immediate cause (a), UE T0 
stoting the underlying couse 2 
i 2 ee « 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yts (_] NO (] 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port 1! of item 1B.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, ] 201 (City or town) (County) (State) 
Haur o.m. While fees factory, street, office bldg., etc.) 
p.m. \9 atwork L]_ctwork C) 
21. I certify that (1) (this hwsoi attended the deceased from__7~ (WGe toe L¥ _, 19_S¢that (I) (we) las 


saw the deceased olive on. 1942, ond thot deoth occurred ot 3.°30/M, from couses ond on the dote stoted obove 
220. SIGNATURE 2b. DATE SIGNED 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
MD. PHYS. CO owecror CO pws. 0 


22d, ADDRESS 


Tc. PHYSICIAN'S 


NAME(Type) Dr, De Joya. Balt: 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
B 2 8 56 M doywridg MO = pn Ban & VY) pew 


24, FUNT DIRECTOR ADDI ff wera bis i I b. REGISTRARS SIGNATURI 
Loring Byers-8728 Liberty Ra. Randallstown, wal AYO 16 1966 i ontig eds 


TO DEPUTY . EXAMINER: This certificate shauld be executed within 24 haurs after death @ delay is 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for yaur files. 
Health or its designated agent, prior to burial, cremation, ar remaval, and in an a 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages |, 2, and 3 to 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 with the State Department af 


VR AISME (! 
6M 1/66 


at MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11094 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LLOSO 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission} 


o, COUNTY 4 o. STATE b, COUNTY 
Baltimore MARYLAND ; 
B, CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
write RURAL and give neorest tawn) a 
Baltimore _Rura Baltimore Rural z=} 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) © STREET ADDRESS ® 5 REDE 
St. Joseph's Hospital 375 Hillen Road 1s ia oa) 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
F 
yeas sin WADE A, NORRIS OE August 26 9 66 
5. SEX 6 COLOR OR RACE | 7, MARRIED Qf NEVER MARRIED (_}[ B. DATE OF BIRTH AGE fin yeors TENDER VEAR_PF ONDER 20 HES 
last birthday) Months | Doys } Hours ] Min. 
Male Negro wivowen [] pivorcto []] 8-5-1924 vis 
1a, USUAL OCCUPATION (Give kind of wark done 10b. KIND. OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) TE CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY 3 PY 
val |Robert Tyler Cockeysville, Md. a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ohn Thoma Lillie Matthews 
15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es, no, or unknown) |{If yes give wor or dotes of service] 
na Pa a Jenkins 2632 Francis St. 


INTERVAL BETWEEN 
ONSET AND DEATH 


TB. CAUSE OF DEATH {Enter only one couse per line for {a}, (b}, ond {<).) 


PART | OFATH WAY MEDIATE Cause (0) Lntestinal Obstruction, Cause Undetermined. 


DMF, DUE T0 
Conditions, if ony, which gove {b) 
tise to immediote couse (0), 


stoting the underlying couse DUB 

Lue {) 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= YES No [&] 
<= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING CI 
S | CAUSE OF DEATH 
S | 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {(Stote) 
g Hour o.m. Whos =) Nel while, foctory, street, office bldg., etc.) 

p.m. ot work CJ ot work 
21. 1 certify thot | took oa of the remoi a obove, held on Autopsy [_], _Inspection [3], Inquiry [-], ond in my opinion 
deoth resulted from: —_Noturol ee Afcident (_], Suicide (], Homicide (J, fai monner (_] 
CHIEF MEDICAL EXAMINER 

bain Ola. sale mp, ASSISTANT MEDICAL EXAMINER EX] gle 

EXAMINER'S DEPUTY MEDICAL EXAMINER [] 8/28/66 

NAME (Type) Charles S. ee Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY LOCATION (City or Town) (County) ae 

REMOVAL (Specify 

D ont SR " ¥-3/- 66 MT Aerator’ a s i 

74, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 


om rEM. prot Laucens S7.\omVG 29 1966 ae 


ir 


e 


e death certificate be executed within 24 hours after di 


oh 


ine. 
ath. 


permit. Then please remove carbon papers. Pages 1 jan 


fle attending physician and completely filled in by the fyi 
, cremation, or removal, and in any event, within 72 hours after 


f Health prior to bul 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92 CERTIFICATE OF DEATH 11081 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

a. COUNTY a, STATE b. COUNTY 

Baltimore MARYLAND Warylend L 
b. CITY OR TOWN (if outside corporate limits, , LENCTH OF STAY IN 1b |/ c. CITY OR TOWN ({f outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Baltimore Baltimore ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS he 1S RESIOENCE 
St, Joseph Hospital Box 164 Rt. 14 21220 ves] nol] 

3. NAME DF First Middie Last 4. DATE Month Day Year 

DECEASED OF 

(lype or print) Edith Irene Nuckols DEATH August 1 19 66 
5. SEX 8. COLOR OR RACE |7. maRRIEDOE] NEVER MARRIEO{~]| ®& OATE OF BIRTH 9. ACE (In a TFUNOER 1 YEAR|IF UNDER 24 HRS. 

irthday) (Months | Oays | Hours | Min. 
female white wiDoweD [7] olvorceD[]} 6-2-1900 66 | | on | ‘ 
109, USUAL OCCUPATION (Cive; Taare Hen 10. KIND oF BUSINESS OR TI BIRTHPLACE (County & State, or foreign country) | 12. GITIZEN OF WHAT 
luring mos! ri ven retire 
‘Motiembker | Balto., Md, 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Frank A. Henkel Louisa M. Haschert 

15. WAS OECEASEO EVER IN DISSE DermeS ts 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) eee war or dates of service) 


Reese E. Nuckobs-Box 164 Rt 14 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) ~ GTeen Darl Rde-Oliver Beachy INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: . 
7 ce, MMEDIATE CAUSE (a__Carcinoma of Ovary 
foe DUE TO 
Cenditions, if any, which ie Generalized metastasis 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


director, 


vr ALS ( 
20M 1/65 


underlying cause last. (c). = 
& | PART 11. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART l(a) |19. Li Aurorst 
= —————eoersrs ? 
$ yes {"] No Pe] 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part | or Part IT of item 18.) 
3 & | OR CONTRIBUTING [] CAUSE OF DI 
ea G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 o Hour a.m. While Not white factory, street, office bldg., etc.) 
3 = p.m. 19 at work at work 
2 21. 1 certify that (I) (this hospital) attended the deceased from Ly Pi eG) ral: , that (I) (we) last 
= saw the deceased plive on August 1 19 66 . and that death occurred at 2e2QP¥em the causes and on the date stated above. 
= 22a. SICNATHRE 22b. DATE SICNED 
shee A ees ATTENOINC MED. STAFF 
3 mp. PHYS. [] Director [] Pus. #4) 8-1-1966 
#3 22. PHYSIGIAN'S 22d. ADDRESS 
2 j|__ MEP? Roberto O. Ferrer 7620 York Rd. Baltimore, Md. 21204 
3 Le ae = 
2 
a 


23a, BURIAL, CREMATION,| 23b, DATE THEREOF 
REMOVAL (Specify) 
B=-5-66 


“Wh - Vy 


23c. NAME OF CEMETERY OR CREMATORY | Z3d. LOCATION (City, town or county) (State) 
don Baltimore 
ae ty Park . REC'D BY RECISTRAR | 25b. Te 9 eG eaiane 
Lhe log 31965 fhorbag mcger 


certificate be executed within 24 hours after death. 
. Then please remove carbon papers. 


fant, ing physician and completely filled in b 
cremation, or removal, and in any event, within 72 ho 


ansit 


After this certificate has been signed by t 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the d 
Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
41053" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


inforXGERTIFICATE OF DEATH. 


i, PLACE DF DEATH HS of Hye 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
CaN a1}; a. STATE b. COUNTY 
aT. more MARYLAND MA + srone 
b. CITY OR TOWN (if outside corporate iimits, c. LENGTH OF STAY IN 1b [{ c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 
write RURAL and give nearest town) 4 en i 
ae os ae WLd/ Baltimore 21212 pee 
4 NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. eT 
Oneal ; ) el CAM 7108 Heathfield Road vesC] nol] 
3. NAME OF E 
picts Dak, Middle Last 4, Adie Month Day Year 
(ype or print) OBrien DEATH B 2 19 Ge 
5. SEX 6. COLOR OR “es ws MARRIED aicl NEVER MARRIED FR} | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
al Ww $ last birthday) Months | Days } Hours | Min, 
wipowep [7] DIVORCED [-] ¢| 2/ G yrs, x mess 
10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR IZ. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of Mocking Sy life, even if retired) INDUSTRY COUNTR 


Beltimee , MA 
13.” FATHERS NAME 14. MOTHER'S MAIDEN NAME 
rt ay 5 

15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. “Bist toms. 17. INFORMANT Addréss 
(Yes, no, orunkown) ges war or dates of service) 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Pt Cat 

PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a). era 


DUE TO 
Conditions, if any, which ) } aed lastocrs ‘ 
gave rise to immediate nies oa 


cause (a), stating the 
underlying cause last. (o). 


& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= OO 
s YES no [] 
= | 20a, ACCIDENT WAS UNDERLYING GFagy | 20e DESCRIBE HOW INJURY OCCURRED. (Enter nature oF injury In Part T or Part II of lem 18.) 
& | OR CONTRIBUTING [-) CAUSE OF DEATH 
© | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. at work (a at work 
21. | certify that (1) (this hospital) attended the deceased fromb!+ gor /2 1966, to seen eh 19 66, that (I) (we) last 
saw the deceased alive on__#/ Z __1g GC and that death occurred at#>~”M, from the causes and on the date stated above, 


22b. DATE SIGNED 


wo, BRNOING Micron Ca Sas. Fol e/2/ OF 


22d. ADDRESS 


| ” NAM, 8 ) eve e. Smth GrAw Bal faocs Melty GA. 


23a. BURIAL, SREHETCH, 23d. ‘d i G EREOF NAME i CEMETERY OR,CREMATOI 23d, LOCAT LOCATION (City, town or county) (State) 
aie ase S ‘ 
4 i re ret lt 
TSTRAR] 250. REGISTAAR’S 


ac 25a. REC’D BY REI TGNATURE 


a gs — CPMAC |om AUG 8 1966 fetes dye 
6-Ralrga7 “ 


+ 
bal 
i=) 
r=] 
“ 
4 


nh fi 


TO DEPUTY i. EXAMINER: This certificote should be executed within 24 hours after death @.... 


in Item 18. Give Poges 1, 2, ond 3 to 


necessary, pleose execute the certificate, writing the word “pending” in pen 


= 


) 


TE 


Nee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11094 MEDICAL EXAP TE OF DEATH 11083 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 


. 
= 
S 
3 
3 
a 
S 
& 
2 
iS 
a 
° 
= 
= 
= 
~ 
Ss 
2 
S 


Poge 3should be used as a buriol-transit permit. Fi 


Health or its designoted ogent, prior to burial, cremation, or removol, a 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's Office along with form PM3. Page 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


< 
s 
= 
=o 
RE 
a 
3B 


> 


IF UNDER | YEAR | iF UNDER 24 HRS. 


9. AGE (In yeors 
Months [ Days 7 Hours ] Min. 


8. DATE OF BIRTH 
Jost _birthdoy) 


6-16-1916 vis. 


11. BIRTHPLACE (Stote or foreign country) BALTO. 12. aS ie WHAT 
ht thi SAE M ae, 


S. SEX 6. COLOR OR RACE] 7, MARRIED [7] NEVER MARRIED 
Male White wipowep [_] Divorced [_] 


100. USUAL OCCUPATION (Give kind af wark done | lOb. KIND OF BUSINESS OR 


a. COUNTY Z 2. STATE b. COUNTY 
7 Baltimore MARYLAND Maryland Baltimore 

a3 b. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

z write RURAL ond give neorest tawn) E; 

5 Baltimore _R life Baltimore Rural vin 

*S JAME OF HOSPITAL y STRE 5 Ty RESIDENCE 
eel dN OR merry ON STE wi in hospitol, give street oddress) d. STREET ae e ON FARM? 
Z00 Grounds of pour fe Seriiot High School|| 105 Sipple Avenue 36 ves EJ yo &) 
= 3 NAME OF First Middle O'R 4. DATE Month Doy ‘Year 

i A y 

= eee DAVID TIMOTHY H&M | Slam August 419 66 
= 

> 

rz 

s 

2 

3 

= 


during ne Ee Na eae. even if retired) N reuse ant 


13. FATHER'S NAME 


Ta. MOTHER'S MAIDEN NAME 
Lillian Catiz 
7. INFORMANT Address 


Mr Edward O'Brien 105 Sipple Avemue #36 


Edward O'Brien 


Fp, WASDECRSEO ER NUS ARMED FORGES) 3, SOCAL ECORI WO. 
es, nd, GruNKNown, yes give wor or dotes o! service] 
No 218-1,6-0938 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line far (0), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: : 3 ONSET AND DEATH 
> IMMEDIATE CAUSE (0) ce) 
DUE TO 
Conditians, if ony, which gove (b) 
tise to immediote cause (0), DUET 
stoting the underlying couse 
fasts @ 
zz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. cE 
2 vs [no C) 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
& | PRIMARY CJ ar CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) (tote) 
2 Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
= p.m. \9 at work oO ot wark Oo 
21. | certify thot | took chorge of the remoins described obove, held on Autopsy bx _ Inspection [_], Inquiry [_], ond in my opinion 
deoth resulted from: — Naturol_couses «cident [[], Suicide {_J, Homicide (], Undetermined monner [7] 
CHIEF MEDICAL EXAMINER [_] 
ReLanane : ‘ Mp, ASSISTANT MEDICAL EXAMINER [29 cD ie Fossil 
f DEPUTY MEDICAL EXAMINER {_] 8/4/66 
EXAMINER'S ‘1 b 
NAME (Type) Charles S. Petty, M.D. Address (Street, city, town, ar county) 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
oR : r i 
EMEA Spas) 8-8-1966 Holy Redeemer Vemeter Baltimore, City Md. 


£ FUNERAL DIRECTOR ADDRESS 25a. REC'D 8Y REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


on AUG 8 1966 204 


Hy 


eh 


ind 2 
th. 


Ss 
er 


jan and completely filled in by the funeral 


ee 


be executed within 24 hours after death. 


ase remove carbon papers. Page: 


nar 


, or removal, and in any event, within 72 hours a 


o 
2 
= 
ee 
= 
E 
3 
a. 
= 
Pa 
2 
Hy 
5 


should be filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
director, page 3 should be detached for use as the bu! 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
TO ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAF TTO$4 


CERTIFICATE OF DEATH 


Py Leas a) DEATH 2. USUAL RESIDENCE (Where deceased ee Residence before admission) 
' mae b. COUNTY 
Baltimore marvuno || Maeyland of 


b. CITY OR TOWN (if outside corporate limits, | c, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write give ‘eae town) 
“Bal tinor Baltimore 21206 b3% } 


a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 81S RESIDENCE 


St. J ON A FARM? 
. + Joseph Hospital 8414 Philadelphia Ra, ves] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED = OF 
pec Wilhelmina, Kahler Otto | beara August 31g 66 
Bap seX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 9. igepikaa aie [IF UNDER 1 YEAR|IF UNDER 24HRS. 
female white WIDOWED [> DIVORCED ["] 6-22-82 FE gad ee pays | cats mp: 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during Be working life, even If retired) INDUSTRY CDUNTRY? 
em Housewife Baltimore ¢ 
O» 
13. FATHER'S NAME 14. MOTHER'S MAIDEN pag Md ed 
Henry Kern as 
(f, NASDECEASED EVER IN US: ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
i, MO, wh, ‘yes ive war or dates of service, . 2 
i 1 Philadelphia Road 
Now | Mr Charles Kahler 5414 P a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), E and (c).] INTERVAL BETWEEN 
, PART 1, DEATH WAS CAUSED BY: Cerebral artery thrombosis, right side, Uremia Co LH bi] 
UL IMMEDIATE CAUSE (a) 
} *httt* ; : 
Conditions, If any, which ri Arteriosclerotic Heart Disease 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. fom 
S | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART (a) 19. LES AuTorsy 
= —ervor 
s yes] NO 
= 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
f | OR CONTRIBUTING [J CAUSE OF D 
© | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
z “20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bidg.. etc.) 
= p.m. 19 at work[_] at work 


21. [ certify that (I) (this hospital) attended the deceased 5 SS 1966_, to August 3 , 1966, that (1) (we) last 
saw the deceased alive on August 3 19 66_, and that death occurred a2.20FMirom the causes and on the date stated above, 


/ 22a. SIGNATURE ee ruse SL oe 
Nateove Si debe Coy 7 un MP! Sere SE go] Ausust 3°29 


fe NAME (PO) Neigon S. de la Paz © [Bonk Ra, Baltimore, Ma. 21204 


23a. BURIAL, Cl i eet 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION ( (City, town or county) (State) 


REMOVAL (Specify) : 
i 8-61 966 Zion omotery. 


Gold g et 

24, FUNERAL DIRECTOR ‘ADDRESS (= 25a, REC'D BY REGISTRAR] 25D. “REGISTRAR’S SIGNATU 
Le 2 oat AUG 8 ae 
re. YT _— 


1 + 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11096 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11085 
HEALTH DEPT. [i ptace oF oeatn 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission} 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [EF Inquiry f— ~— ond in my opinion 
ses Bok Accident [J], Suicide [1], Homicide [7], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER {_] 
mp, ASSISTANT MEDICAL EXAMINER [_] 


deoth resulted from:  Noturot 


ACTUAL 
SIGNATURE 


S~13-196622, pare signeo 


_ DEPUTY MEDICAL EXAMI 


228 Se 0. COUNTY Baltimore eas 0 STATE Maryland b. COUNTY Baltimore 
gcc £38 B. HY OR TOWN {if autside carparate limits, © LENGTH OF STAY IN TB © CY OR TOWN (If outside carparate limits, write RURAL ond give nearest town: 
sot. ons 4 tt g 
tf 10 years Bdgonere ag 
~~ of “ 
e& mY 3 ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS @ Late ae 
= 2 - * ? 
= 5 e 306| Rese, 2328 Sparrows Point Road 2328 Sparrows Point. Road vs C) No POE 
Lo i=} 
Sof = 3. NAME OF First Middle mbit 4. DATE Manth Day Year 
28 S DECEASED T OF 
. 829 BS | pcs. JOSEPH pactrit sr.|‘o = guust 12) 4 6 
52 
£5 5\£2 S. SEX 6 COLOR OR RACE] 7. MARRIED ff NEVER MARRIED [—]] 8. DATE OF SIRTH AGE fin years TEUNDERT YEAR UNDER 70S, 
=~ Ss“ oe eal st birthda Manth: Min, 
Sie Z Male White wiowes [] ovoreo (| March 1- 1693 ee Misa ; "4 
s§= 28 Oc. USUAL alae kind af wark dane TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT 
Sees Ss einer event Buefensco+Bath ver Railroad ITALY COTS. Ae 
ae? ge 
See es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
meget Vere Joseph Pacitto Not Known 
wet £5 15. WAS DECEASED EVER NUS. ARMED FORCES? | 16. SOCIAL SECURITY WO. [ 17. INFORMANT Address 
2. 6S zs 5, Na, ; “ . 
Seek ES [Ngee kanye Ors "1234308651 | Wife, Mrs. Mary Pacitto, # 2,2,b,c,de 
z= 
Se = é E 1B, CAUSE OF DEATH (Enter anly ane cause per line fog (a), (b), and (c),) INTERVAL BETWEEN 
eas 85 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2-2 §5 Ae. IMMEDIATE CAUSE (a) 
Soe eae a DUE 10 
(=1Ae] -_ " A 
22S eS Conditians, if any, which gave (b) 
“@o BE tise to immediate cause (a), DUE TO 
Sere of stoting ihe underlying cause 
ees go cs ee @ 
Se2 = =z | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATTORSY 
net z 2 3S Se ? 
aoe 3 5 ves] no FE 
= 2s = 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! ar Part Il of item 1B.) 
om Ee ] PRIMARY Cor CONTRIBUTING C1 
S28 S | CAUSE OF DEATH. —_— 
eaEa S | 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town (Gaunty) (state) 
Exso £ Hour a.m. While Not While factacy, street, affice bldg.,etc.) 
2oo® = pm. 19 atwork CL) ctwork CJ 
§ S52 
ga 
Ss 
2s 
oe 
2s 
aL 
zs 
23 
3 
£2 


Health or its designoted ogent, prior to burial 


5 moy be retoined for your files. 


TO DEPUTY ®. EXAMINER 
TO FUNERAL DIRECTOR: 


© R 
NAME ips) ‘Theodore C. Patterson, MeDe 105 Mainusttanaptiy 4g ae, Maryland 21222 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Beep) August 16-1966 Oak Lawn Baltimore, Maryland 21224 
24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


VR ATSME ( JOHN J. DUDA, Dundalk, Maryland 21222 om AUG 15 {966 QoLiaasl, 9 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SEMAN ELT AND RECORDS, eh W. PRESTO STREET, BALTIMORE, MARYLAND 21201 


11097 CERTIFICATE OF DEATH : 
LEO, 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admiss{a 
i: a Y 4 a. STATE b. COUNTY 
Vy Baltimore MARYLAND Maryland 
‘es oS B. CY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
=n write RURAL and give nearest tawn) timore 21214 4 
Sa owson = / 
ege @. NAME OF HOSPITAL OR INSTITUTION (iF not in hospital, give street address) 4. STREET ADDRESS & B RESIDENCE 
a : ? 
Bee St.Joseph Hospital 2403 Hamlet Avenue Yes L] no () 
= 2) 3} NAME OF First Middle Lost 4. DATE A ‘Month Day Year 
FA OF 
=4 = fips or print) Lucy Me Padgett DEATH ugust 16 9 66 
BLS 5. SEX COLOR OR RACE | 7 MARRIED NEVER MARRIED [7]] 8. DATE OF BIRTH AGE fh EB Epis FUNDER 24 ARS. 
> eae lost birtl tk De He . 
See Female White | wow F] pvorco []{ 7-30-90 Sy | a Ca 
see 10a, USUAL OCCUPATION (Give Kindo war dane Tob. GND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12, OTEK OF WHAT 
=_—— durit st af warking lite, even if retired) NDU Ye 
SBE “Homemaker ! own Home Virginia akowks 
ees 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< : 
re John R. McClary Viola Hughes 
~ 9 i WAS DECEASED cee a FORCES? sg) 1b SOCAL SECURITY NO. 17. INFORMANT ‘Address 
ce ‘es, na, of unknawn| yes give war ar dotes of service 
Ee Hal Padgett Burr Hill, Va. 
a8 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) pee ee 
s3 PART |. DEATH WAS CAUSED BY: ONSET AND DEA 
Ze IMMEDIATE CAUSE (o} Arteriosclerotic heart disease. 
ar DUE TO 
Conditians, if ony, which gave (b) Cerebral thrombosis. 


tise to immediate cause (0), 


stating the underlying couse ae 
bss ore. eae 0 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. OE 
yes [_] No 


‘20a. ACCIDENT WAS UNDERLYING (3 ‘20h, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State) 
Hour a.m. While Nat While foctory, street, office bldg., etc.) 
p.m. 19 atwork Lo) at work A, re 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the burial 
led with the State Dept. of Health prior to burial 


21. \ certify that (1) (this haspital) attended the deceased fram__O "19: OU AUBUSE L5}9 0% that (1) (we) last 
saw the deceased alive an i gust 26 19 66, ond that death accurred Das 335M, fram causes and an the date stated abave. 
Da. SIGNATURE 0; = 2b. DATE SIGNED 
/ MED. STAFF 
Ainwth £ uUhT MD no. pve C1 piecron CO pis Gd] August 17, 1966 
Ee Tc. PHYSICIAN’ i 22d. ADDRESS 
as wane(iyee) Fiorello G. Malit, M.D. 7620 York Road,Ba 
2s 20. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
= aD secs = A Palmyy Rt. 4 Culpeper,Orange,Va. 
B = OS ADDRESS 25a. REC'D BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
p ‘ ne , 
ve ats - ral Home, Locust Grove, Va, A 2 1456  9elLonbo, Ver, 


y / 


— 


\ 


\ 


feuifiate be executed within 24 hours after deoth. 


ah 
co 


\ 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deat! 


Poge 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


8s 


MARYLAND STATE DEPARTMENT OF HEALTH 


icion and completely filled in 7 the funeral 


phys! 


“th 


Division af STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120: : 

- items 6,9 is teen ye mn ‘ : ' 11087 

fN@) -11098 CERTIFICATE OF DEATH } 
2A 
ay 1. ce oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Sof a. COUN o. STATE b. COUNTY, 
-: Baltimore MARYLAND Baltimore Md. 
3S bay Dene i outside corporate ure LENGTH DF STAY IN Tb © CITY OR TOWN (IF autside carparate limits, write RURAL and give nearest town) 
og writ give nearest tawn, 
s oodlawn 10 yrs. Rural- Woodlawn 
on d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS © RESIDENCE 
o> ‘ 
She 2308 Peplar Drive: 2308 Peplar Drive ves [] xo 
SS a) Nae OF First Middle last 4, PATE Month Day Year 
Se (Type or print) Martha 3B. Paikert. DEATH 8/26/66 9 
Pes! 5. SEX 6. COLDR DR RACE 7, MARRIED [(3¢ NEVER MARRIED [|| 8. DATE OF BIRTH 9. AGE ie years |_IFUNDER 1 YEAR_] IF UNDER 24 HRS 
= . 2 last birthday) Manths | Days | Hours | Min. 
ez F White wiooweo [] pivorceo [J 11/21/1912 52 16 
fe 100 USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
es during most of working life, even if retired) INDUSTRY COUNTRY ? 
2s Honsewif None enn A 
Ea 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aS 
22 Abijah T, McBrayer Nettie Hogsed 
2 TS. WAS DECEASED EVER INU'S, ARMED FORCES? 16. SOCIAL SECURITY ND. 17. INFORMANT ‘Address 

= 5 (Yes, na, or unknawn) |{If yes give wor or dotes of service] 0~7226 
Sys N Nees Mr, Hans P. Paikert-2308 Poplar Drive -7 _ 
a2 18 CAUSE OF DEATH (Enter only ane cause per line for (8, ond (9) TNTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: he. ONSET AND DEATH 
cs IMMEDIATE CAUSE (a) 
ES DUE TO [3 ey 
Be Conditions, if ony, which gave (b) ee Atersrokopd 


tise to immediate cause (a), 
stating the underlying couse Du, IO 
i @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S aaa ee PERFORMED? 
5 Mare. wf] xo 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Hame, farm, | 208. (city or town) (County) (State) 
£ Hour o.m. While Not While foctory, street, office bldg, etc.) 

p.m. i at wark oO at work O 


21. | certify thot (I) (thiskeeptal) attended the decyg ed from_g-A2 1966, to R= 26 _, 1966, that (I) (we) las 
saw the decegsed alive an_y— 6 19 , and that death accurred atde3)°M, fram causes and an the date stated abave 
2a. SIGNATURE Faas na ae 22h, DATE SIGNED 
j PHYS. EY oiecor OO pays. 0 27-66 


‘2c. PHYSICIAN’ 22d. ADDRESS 
nemesis) Dr. Leon Ashman 07 Oak Baltimore 21207 


230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State) 
Q | Robern | 8/29/66 Meadowridge Baltimore, Md. 


NY) 24, FUNERAL DIRECTOR ADDRE! 28a. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


ais), S| Loring Byers-8728 Liberty Rd. Randallstewn, Md sae AUG 30 1956 


d with the State Dept. of Heolth prior to buria 


director, page 3 should be detached for use os the b 


should be fle 


-transit permit. Then pleage restvel 


, rematian, or removal, andin any 


gned by the attending physicianvand ca 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


directar, page 3 shauld be detached fer use as the bi 
shauld be filed with the State Dept. af Health priar ta b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


” 
8s 


ERICAL WORK OFFICE 


73. FATHER’S NAME 
CHARLES PAMPLIN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


is ak ie ae ~ aia oly, 03 09 7 


S MARYLAND STATE DEPARTMENT OF HEALTH 
— . Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘3 * ‘ 
, 11099 CERTIFICATE OF DEATH 11088 
not iF pict or pare 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence defare admission} 
i . COU 
i BALTIMORE waevann | “OO MARYLAND ° O!NY ANNE ame’ 
‘4 Br CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Tb © CITY OR TOWN (If cutside corparate limits, write RURAL ond give nearest tawn) 
Bes FoR? Howako MINUTES NEW WINDSOR, MARYLAND AA 
e8e @ NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) od. STREET ADDRESS at SIDENGE 
3 ge VETERANS ADMINISTRATION HOSPITAL HORTONS BOARDING HOME ves [] no (% 
== = 3. nae oF First Middle Lost 4. bare Month Day Year 
E = aL (Type ar print) CHARLES A. PAMPLIN Sm 8 21 1966 
=< S. SEX 6. COLOR OR RACE 7, MARRIED JK) NEVER MARRIED [_] } 8 DATE OF BIRTH % dy F es wl ARS. 
MALE WHITE woow O pworceo FE] 3/25/07 i a lanths | Days flaurs | Min, 
10a, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, 138 country) | 12, CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY? 
CONCORD, NORTH CARO: U.S.A 


14, MOTHER'S MAIDEN NAME 
AIMA COLE 
17. INFORMANT Address 


CLIN.RECORDS, VA HOSPITAL, FI HOWARD, MD. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) INTERVAL ey 
PART |. DEATH WAS CAUSED BY: DEATH 
Aust se (o)__ENBUMONTA ReCENY 
( DUE To 
Canditians, if any, which gave (b) PULMONARY EDEMA RECENT 
rise ta immediate cause (a), DUE To 
stating the underlying cause 
lost, si “nes ()__CHRONIC PYELONEPHRITIS <NOWN 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. et 
= ARTERIOSCLEROTIC HEART DISEASE. MULTIPLE SCLEROSIS, CLINICAL vesk] No O 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
 L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
s jour om. While Not While factory, street, office bldg,, etc.) 
19 at wark O at wark ) 9 . 


21 ak that (I}a{this haspit aie the ae frome nl el = , 19__, thot Th (we) lost 
saw the deceased alive an. 6 ___, and that death accurred at Ph, fram causes and an the date stated abave, 
2a. SIGNATURE 2b. DATE SIGNED 


ATTENDING MED. 
no. pis’ Doerr OO pws Ga] 8/21/66 
22d, ADDRESS 


VAH FORT HOWARD, MARYLAND 


Ba, BURIAL, ee Bb. Ae THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd, LOCATION (City or Tawn) (County) (State) 
REMOV! Greensboro, Ne C. 
ee i SL DIREC nts 28a, “AU BY eee ‘2b, REGISTRAR’S SIGNATURE 
low, AUG.2 4 1966 fo%e 


H. P. WILKERSON, FUNERAL HOME, REIDSVILLE, N. C. 


. 
: 


Tc. PHYSICIAN'S 
NAME (Type) 


cL TO 


\ , 


illed in by the funeral 


remave carbon papers. Pages | and 2 
nN any event, within 72 haurs after death. 


and completely 


i] 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ 


phy; 


The 
, ar remavd 


-transit permit. 


igned by the attendin 
, crematian, 


urial 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


shauld be fled with the State Dept. af Health priar to burial 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


85 


=> 
aa 
AS 


“Gy 


Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 mt DF 
11106 CERTIFICATE OF DEATH 11089 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryl and Baltimore 
B. CIY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Oo Howard 6 davs Ba. more F / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @. IS RESIDEN! 
ON A FARM? 
Veterans Administration Hospite’ 15 Road ves Ly} NO fe] 
3. NAME OF First fiddle Lost 4, DATE Month Doy Year 
(Type or print) THORNTON L PARKER g st 8 19 66 
S. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [_] | B. DATE OF BIRTH 9. Bee fr ism IF UNDER 24 HRS. 
lost birthdoy] lonths Hours | Min. 
Male | White wooweo [] __ovoreto | October hy 1913 Pod gl 
[0o, USUAL OCCUPATION (Ge kind of work done Tob. Kino Of BUSIHESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITZEN OF WHAT 
ost of workin at) CQUNTRY 2 
flechanicar Raintehance | Stel’ Industry anon, Indiana uBR: 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick Parker Lou Elsa LaFollette 
i TH SEO SOREL TN ~_] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
85, NO, OF UNKNOWN) s. give Wor OF Ss of service} 
Tos” Wt BESe "*""'b10 10 28 43 |clinical Reds. VA Hospital, Fort Howard,Md. 
1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (¢).) INTERVAL BETWEEN 


PART ¥. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse ETO 
ost. A. =e () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
&S a a 2 
3 YES ct no (J 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) : 
p.m. 19 otwork L] _otwork CI 
21. \ certify thotX|) (this haspitol) attended the vost fom_suly 21 19.60 to_ Auge 9, 19.66 thot (H (we) last 
saw the deceased alive on_Aug. 8 1966, and that death occurred at M, from couses and an the date stoted obave. 
Zo. SIGNATUI S 22b, DATE SIGNED 
oe ATTENDING MED. STAFF ee 
Ga? PHYS. C1 __itctor CO pas. 89 


22d. ADDRESS 


[A _HOSPTTAL FORT HOWARD, MARYLAND 


‘Tic. PHYSICIAN'S 


ane(te?) LAWRENCE F._Al 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote} 
BORE) 8-13-1966 | BALTIMORE NATIONAL BALTIMORE, 

24. FUNERAL DIRECTOR 22 WISE 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

DUDA FUNERAL HOME RTivORE MARYLAND DATE $66 PCHonlleg Lds 


i Ps 


a) 


uted within 24 hi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ¢ 


c 


Page 4 may be retained by the hospital or attending physician. 


=) death. 


a) 


filled. i 


‘ 
4 


remove car! 


—_* 


he funeral 
1 and 2 


inbyt 
bon papers. Pages 


impletely 
inyevent, within 72 hours after death. 


transit permit. Then plea 
, cremation, or removal, and 


After this certificate has been signed by the attending physic(an ead 


he State Dept. of Health prior to bu 


director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: 
should be filed with t! 


VR AIS (4) 


20M 


65 


tem 15 Film 502 10-2?7-#ARYEAND STATE DEPARTMENT OF HEALTH 
j hike OF STATISTICAL RESEARCH AND RECORDS,/301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH LLoy0 
1, Bei Chel 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a a. STATE b. COUNTY 
Baltimore County MARYLAND Jand Bower 
b. CITY OR TOWN (if outside cor Mia limits, ¢, LENGTH OF STAY IN 1b |] c. CITY OR ary (if outside corporate limits, write RURAL and give nearest town) 
write RURAI me Ive nearest town) ‘y 
jount son Lauve' 
d. NAME OF TOSPTTAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIOENCE 
i a hv t, \ k ON A FARM? 
Mount Wilson State Hospital Bryeut ik widae- vesL] nob 
3. Lede tirst Middle test Fite 4. BATE ". Oay Year 
(ype or print) i Nip i) ‘ FLoOREnce | _ peas : J. 1966 
5. SEX 6. COLOR OR RAGE | 7, maRRIED [] NEVER MARRIED [] | ® late OF BIRTH 9. AGE (In Years | IFUNOER 1 YEAR||F UNOER 24 HRS. 
= Ww 4. 4.95 Irthday) Months | Days | Hours | Min. 
WIOOWED [J] olvoRCEO [-] 3 0 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelun country) | 12. CITIZEN OF WHAT 
during most of working uu even If retired) INDUSTRY \ a cou! i 
ve a ee Mary A ‘Lt ae 
13.” FATHER’S NAME 14. MOTHER’S MAIDEN NA\ 
ii bert Everly 
15. WAS OECEASEO EVER INU.S, ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) : 
ee ———_ |212-22-3544 |Records,Mt. Wilson State Hospital 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (¢).] Lt es a 
PART I. DEATH WAS CAUSEO BY: E te 
IMMEOIATE CAUSE (a) eS Binhaetioa =” ts. a. 
eed OUE TO j 
Cenditions, if any, which ©) Far advanced pulmonary tuberculosis (By autopsy) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) |19. fas Aree 
fs ed Be SSS 

& 2 . f ‘ ’ 

e levzerare bitred.g f 31ftt4wers Le! B2thssctze, ; Yes J No [1] 
| 20a. ACCIOENT WAS UNBERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

& | OR CONTRIBUTING eaten OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, officebldg., etc.) 

= p.m, 19 at work ‘at work [_] 


to. : 196(_, that (I) (we) last 


SAM, from the causes and on the date stated above. 
22b. OATE SIGNED 


0. STAFF x 
WQULA. wo, STB" Weare SAE | 912-66 


21. | certify that (I) (this hospital) attended the deceased fro: i 
saw the deceased alive Pas ink Wo and that death occurred a! 
22a.. SIGNATURE 


22¢.” PRYSIGIAN'S 22d. AQORESS 
E (Type) ° 
[Wm 
23a,pBURIAL, CREMATION,| 23b. . NAME OF CEMEVERY OR CR Pe LOGATION ee town or caunty) (State) 
REMOVAL (So clfy) 


BY Ae 25b. Oa, 'S SIGNATURE 


Atee : MARYLAND STATE DEPARTMENT OF HEALTH 
oP ; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11102 CERTIFICATE OF DEATH F 11091 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Me i 
5 3g 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare cadmission)/ 
S COUNTY TAT b. COUNT 
cise ; BALTIMORE weno |] °" MARYLAND ANNE ARUNDEL 
S 235 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
5. ee ps 
e “nas ‘FORT gomERD” " 9 DAYS ANNAPOLIS 
So «fe 
= Ge ge d. NAME OF HOSPITAL GR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS 2B RETDENCE 
Be . 9 
a 3 Se VETERANS ADMINISTRATION HOSPITAL P. 0. BOX 588 yes (_] no [3% 
= res 3. NAME OF First Middle lost 4, DATE Month Day Year 
S iperar pen) RALPH M. PHELPS ban AUGUST 17-66 
= et} S. SEX 6 COLOR OR RACE | 7. MARRIED PK] NEVER MARRIED {—]| B. DATE OF BIRTH 9 a fet eA 
i} mins IS jours: Mn. 
eS MALE WHITE wioowed FJ pivorceo FJAPRIL 11, 1892 eee y Red) 
eee Too, USUAL OCCUPATION (Give Kind ee Tob. KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. OTN oF WHAT 
= ea dur le, even if retires ? 
2) Ble 1 REXL ESTATE (LINTON, MASS. U.S.A. 
2 loco 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £c8 
Stas eS ROBERT W. PHELPS MARTHA GIBSON PALMER 
5 42 5 
= ee § Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
pa aes = (Yes_na, or unknown) |(If yes give war or dotes of service] 
3 BES YES i WW TL 09 O4 48 |CLIN. RECORDS, VA HOSPITAL HOWARD, MD 
2 oo2 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 
= = oe PART |. DEATH SS Aes CURE CEREBRAL VASCULAR OCCLUSION MOMTHR 
> 2 .3 0, 
£2esz52 
ae DUE To 
ee Zee Conditions, if ony, which gave ()_ARTERIOSCLEROTIC VASCULAR DISEASE YEARS 
sa -222 tise ta immediate couse (0), DUE To 
e Dees stating the underlying cause 
35 352 est. (3) 
S2558 — 
= = gts z= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ws AUTOPSY 
ES eee S YES no (] 
5 2°%5 s 
Ss Bs = & | 20a, ACCIDENT WAS UNDERLYING CJ 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Past | or Part II af item 18.) 
2=5s & | OR CONTRIBUTING CJ CAUSE OF DEATH 
SS32 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£48 S [0c TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED 22. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
£233 2 Haur am. While Notwhie factory, sree, fic bldg, et.) 
= ee .m., ot work LI at worl 
> @ i=] = y 
= 225 21. V certify that §9 (this haspitql) tangedthe deceased fram__ 6/8/06 Bi o_O ALJ O© | 19__, that) (we) last 
2 zee saw the deceased alive an 194__, and that death accurred of*7*°*'M, fram causes and an the date stated above. 
2 eee a, SIGNATR gy " ery te 22. DATE SIGNED 5 
es A 2A Z <n ous. olrector C) pays, OL —- 7-4 
sag2 | MOE fg A a al 72d, ADDRES a 
a oe t C. * 
Sge2 | NAME (Type) SHELDON E, KAIMUTZ, M. D. Rey VAH FORT HOWARD, MARYLAND 
oe 
es = ae DATE THEREOF 23d. LOCATION (City or Town) (Coynty) State) 
J 
Pe a ZL/EC a he Z, z 
aor" MA ALLL A “LL 7 
24, FUNERAL DIRECTOR 38 Yt. FE 20 RECO, He TRAR 25. REGISTRAR'S SIGRATURE 
VRAIS (4) ¥ SIG: e 9 t 
YOM ibe WWLYWGEARS 00, Ee yA Z Ze DATE AUG Ee 1856 QChanhs 
=3 i ~4 a 


Lo” oe Oo a 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death_certificate be executed within 24 hours after death. 


g physician and completely filled in by the funer: 
lease remove carbon papers. Pages 1 and 


hen pl 


, cremation, or removal, and in any event, within 72 hours after deat! 


a. 

o73 
| 
a 
Me 

3 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the but 
should be filed with the State Dept. of Health prior to burial 


@ 
2 
= 
z 
= 
2 
ie 
4 
a 
= 
3 
3 
a 
2 
3 
2 
2 
2 
3 
s 
= 
= 
S 
ts} 
ea 
= 
é 
3 
= 
= 
So 
iS 
So 
3 
= 
Ss 
aa 
= 
= 
So 
ma 
= 
= 
° 
= 


VR AIS (4) 
20M 1/65 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j _ CERTIFICATE OF DEATH 
1. PLACE OF DEATH 3 = 


a, COUNTY ISUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: ; a. STATE b. COUNTY 
Baktimane (County MARYLAND Maryland folto. 
b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN 1b 


i 
. fe AL and gi tt 
wrlte-SURAL and give nearest town) ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


owson (Catonsville ey 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 7 6. 1S RESIDENCE 


=> A FARM? 
Towson (onvetescent Home 133 5. Frospect Ave. ves {_}_no¥el] 
3. NAME OF First Middle Last 4. DATE Month Day Year 


oe ; Henny Pike | Bism August 9806 


5. SEX &. COLOR OR RACE | 7,"MaRRIED [-] NEVER MARRIED of DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR IF UNDER 24HRS. 


last birthday) 
15 } hose 5 WIDOWED 3p pivorceo (| he t, 4, (S7t Months | Days | Hours | Min, 


yrs. 
10a. USUAL OCCUPATION (give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ( COUNTRY? 
Lt oWwn=hwmne Wis conan 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER INU.S ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 


(Yes, no, or unkown) | (Ifyes give war or dates af service) PR Sid 
3 220-0 BH 
f/ 


| 2 none. 2 
18. CAUSE OF DEATH [Enter oniy one cause per line for 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {a). 

IX DUE TO 

Cenditions, If any, which (0). 
gave rise to Immediate 

cause {a), stating the ( DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


underlying cause last. te) 
5 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19- WES AU 
. yes [} No [2}- 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY 01 D. nature inju Part II of Item 18.) 
E OR CONTRIBUTING Fl SAUsE OF DEATH CURRED. {Enter @ of Injury In Part | or fF Ite: ) 
© | (IF EITHER, NOTH JEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
8 | While -— Not While 
= at work [_] at work 


1 to. 19_—*,, that (1) (@plJast 
and that death occurred at<Z- , ‘auses and on the date stated above. 
mo. Bae. NS [2-Binecron C] bays. 


‘an 22d. ADDRESS 
S 


NAME (Type) 


23a. ae ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
1 . Gg 
é as VS S66 Lorraine tank Woo. 7 td. 


24, FUNERAL DIRECTOR ADDRESS 


John Burns na 610-12 Yank Rd. Towson 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
oe EE SG Peer ae 


~~ 


\ 


ele 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Taye 


= 


Pee 11104 CERTIFICATE OF DEATH 
= ST 
3S 2= Ss 1, PLACE OF DEATH 3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pelea a. COUNTY a. STATE b. COUNTY / 
2 242 —_ balfonece MARYLAND : Pai vA 
ba b. CITY OR TOWN (if outside cor, ipprate limits, ¢. LENGTH OF STAY IN 3b || c. CITY OR TOWM(f outside corporate iimits, writé RURAL and give nearest town) 
Jd Re 2 write RURAL and give nearest town) 0 . 
So 8 NORE BALTIMORE 
= on e a. whe He SE ‘OR INSTITUTION (if not In hospital, "CL. street address) d. STREET ADDRESS @. is shail 
am 5 
ee 


«| 


e ON A FARM? 
_Aalbmert Cunly Coneral Meg, -_ hee ves] _nofk 
NAME OF First Middle Last ARE 3. Day oe 
DECEASED 


. (Type or print) Sane Dear 
‘a. SEX 6. COLOR PR RACE | 7, maRRIED [(} NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In Z. wrod rem ee 
W7) wat bee Si last birshday) (Months | Days | Hours | Min. 
widowed [] DIVORCED [] yrs. 


11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
COUNTRY? 


1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


SUPERVISOR, ELECTRICIA STATE RUSSTA 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 

NATHAN PORTNEY MARY a 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service). 

| MRS, IDA PORTNEY 4101 LIBERTY HETGHTS AVE. 
18, Pa eters ee cause per line for (a), (o), and (c).] INTERVAL aNO ORT 
IMMEDIATE CAUSE (a). Co 


i 


DUE TO ~ > 
Conditions, If any, which i Qeefle eens Fe fae Sri 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (ec) 


5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Maar sy 

= = ? 
o \s yes[} Nno[] 

= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1] of Item 18.) 

6 | OR CONTRIBUTING [j CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

= Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

= p.! 19 at work at work oO 


rom. ph) , to. 4 aS that (I) (we) last 


h the State Dept. of Health prior to bu 


21. 1 certlfy that (I) (this hospital) attended the di 
saw the deceased alive on. 1 
22a. SIGNATURE 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


al and that death occurred a' , from the causes and on the date stated abo 
= | 22b. DATE SIGNED 
STAFF 
23 Cn mo. fave NS] Bintcrorn CO) pvs. 0 
zeae 22¢. PHYSICIAN'S ae ADDRESS 
a er a ee DE Joy BALTIMORE COUNTY GENERAL HOSPITAL 
£ 3 23d. LOCATION (City, town or county) (State) 
DA 


BALTIMORE, MARY LAND 


25a. REC'D BY 79 19 e RS SIGNAPORE 
ome AUG 12 | PPTs 


23a. BURIAL, Fmt | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


BURIAL | g/12/66 LIBERTY PARK 


24, FUNERAL DIRECTOR ADDRESS 


SOL LEVINSON £ BROS, INC, , 6010 REISTERSTOWN 


VR AIS (4) 
2M 1/65 \ 


her = 


7 


mpletely filled In by 


‘3 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, merig 9 
2, 


y the attending physician and 


-transit permit. Then 


‘al or attending physician. 
After this certificate has been signed b 


led with the State Dept. of Health prior to burial, cremation, or removal 


Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hos| 
director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: 


should be fi 


ng 11105 CERTIFICATE OF DEATH 
Be 1. ae ea DEATH 2. USUAL RESIDENCE (Where deceased lived, 11 Institution: Residence before admission) 
bei 3 j e, STATE b. COUNTY = 
5) Baltimore atten Maryland Baltimore 
28 b. CITY OR TOWN (If oytside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
mad write RURAL and give nearest town) 
ae Lie “1h Baltimore = 
¢ eal d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) |} d. STREET AOORESS @. IS RESIDENCE 
an ‘ ON A FARM? 
Be 505 Dunkirk Ré. 505 Dunkirk He. ves] nol] 
ss 3. NAMES or First Middle Last 4, BRIE Month Oay Year 
Se (Type or print) John A. Power DEATH August 155 1966 
2 = 5. SEX 6. COLOR OR RACE | 7, MARRIEO[] NEVER MARRIED []| & OATE OF BIRTH 9. AGE ree TF UNOER 1 YEAR|IF UNOER 24 HRS. 
j th Min. 
E 3 Male hite wiooweD FE] vworceo]| Augs 9, 1876 I) ee | 
= 10a. USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR 12. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sy during most of working life, even If retired) INOUSTRY | COUNTRY? 
S& lerk Internal Revenue Maryland 
os 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nieholas Power Elizabeth Canty 
me PRaSD anes cH EVEN U.S; ARMEO FORCES? = SOCIALSECURITYNO. | i7._ INFORMANT ‘Address 
id if : 
No | None hirs. J. Paul Brehm 505 Dunkirk Ra. 


INTERVAL BETWEEN 


F line for (a), (b), and (c).7 ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a). 


DUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


underiying cause last. te Bale val je (Ceol Uppe-cs 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


aera Loy - 


Fe 19. WAS ApfoPsY 
& PERFORMEO? 
3 Yes] no [] 
= | 20a. ACCIOENT WAS UNOERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF OFATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m. While —, Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work] at work [a] 
21. I certify that (I) (this hospital) attended the deceased Re ea i 1 t 928 that (I) fuer last 
saw the deceased alive on. 1946, and that death occurred a trom theCauses ‘and on the date stated above. 
22a, SIGN) | 22. OATE SIGNED 
. AF 
leo Gan WR oe OREO 
22c. PHYSICIAN'S 22d. AOORESS F 
j___MEGe) Dr, Charles F. O'Donnell] 7501 York Ra, Baltimore, Md = 
23a. BURIAL, CREATION, 23b, OATE THEREOF 23c. NAME OF CEI OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecify’ 

BuPL 8-18-66 New Cathedral Ba jl ES 

it FUNERAL DIRECTOR AOORESS AiG 16. isce REGISTRAR’S, SIGNATURE 
itehell-Wie a H 16 1 
ome, Inc. 6500 Yor 

Read Baltes S¢5¢h 2 TRY 4 ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


: FJ 
‘= } 


id completely filled in by the funeral 
remove carbon papers. Pages 1 and 2 
within 72 hours after death. .. 


id in any event, 


jan an 


—, 
iS 
walafic 


sé 


, cremation, or remo 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
104 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 110994 


1 PLACE Pane 2. USUAL RESIGENCE (Where deceased lived, If Institution: Residence before admission) 
2 a @, STATE b. COUNTY 
BAL 7 Me. RE MARYLAND MU VLME. Uf 
b. CITY OR TOWN (if OnNAS EIGER c. LENGTH OF STAY IN 1b || c. CITY OR TI itside’ Corporate limits, write RURAL end give Mf town! 
PY ESULLE BU ESUILLE Zee 
d. NAME QF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ,| & Peat 
i 
BB MMTER UK L212 WATER ZAK _|\ ws mole 


3. NAME Middle Month Day Year 


First 
DECEASED 
(Type or print) JH, ‘VV FRED, RIG PIGCKPKE WDEREA S DEATH 1966. 
E ALE Wy WH); rE RACE | 7, MARRIED DE, MARRIED 8. DATE OF Sp asta nears cathe iF UNDER 24 HRS, 
iy ay) | Months | D Hours | Min, 
MLE wipoweD [} DivorceD [_} ELL Vi| Fe yrs. | ee | 


10a. USUAL E hl Uh hed of woricont 1. BIRTHPLACE WY. & State, or foreign country) 


Ratipp~ RET. RET. i NAME 
is. “ety PENDERGAST. NO. | a7. LUMA ERA Address RG), 
‘yo \ esa 2-/ 6-/P07 pe a5 je HA, a) 2 tye WIRE 


18. CAUSE OF DEATH [Enter only one cause Aore Ine for (a), (b), and (c).7 INTERVAL BETWEEN 


10b. KIND OF BUSINESS OR 12, Ye WHAT 


Gi fiifrs 


PART I. DEATH WAS CAUSED BY: Dy 5 ‘Ve x ONSET AND DEATH 
IMMEDIATE CAUSE o AUCTE an CL&12- ia dene D 5} baie Yyenes 

DUE TO 

Cenditions, if any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. (co). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS AUTOPSY 
= —=era © 
S YES no] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
& | 0k CONTRIBUTING [ CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) tate) 
s Hour e.m. While Not While factory, street, office bldg., etc.) 
= p.m. at work{_] at work 

21. I certlfy that (I) (this hospital) attended the deceased from... _, 1 os 9 that: (I we) fast. 

saw the deceased alive: MART Ee and that death occurred a i, the causes and on the date stated above. 

a. SIGNATUREZ” 220. DATE SIGNED 
, ATTENDING MED. STAFF |2s : 
MD. v pirector [1] pays. [1] 
226. PHYSICIAN'S Ea ‘ADDRESS 
ype; . 
| Larry G Tilley, M.D. 1713 Taylor Avenue 
BURIAL, CREMATION,| 23b. DATE Be ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, he or oerti (State) 
RS Seg (Soeclfy) 
n_ National (ems 
‘REC'D BY REGISTRAR Yu RAR’S SIGNATURE 


24, i DIRECTOR age aust ma? 2/20 


DATE AUG pat 6 [ict age 


papers. Pages | and 2 


aval, and in any event, within 72 haurs after deathie 


physician and completely filled in by the funeral 
lease remave carban 


en pl 


transit ps 
rematians 


uri 


The law requires that the death certificate be executed within 24 haurs after death. 
f Health priar ta burt 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the a 
e 3 shauld be detached far use as the bi i 


shauld be fled with the State Dept. a 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


a 
35 
be 
=a 
~ 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11107 CERTIFICATE OF DEATH 11095 


i Ae OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 7 
a. COUNTY 


0. STATE b. COUNTY 
Baltimore MARYLAND Maryland 21206 Baltimore- 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 


write RURAL and give nearest fawn) 
Ba mo 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in Raspital, give street address) 
St. Joseph's Hospital 


d. STREET ADDRESS @ is RE DENCE 
5401 Mayview Avenue es CL wo 


3. NAME OF First Middle Lost 4. DaTE Month Doy ‘Year 
tieter pal) Andrew Charles PROCHASKA oF yy August 30 9 0 
S. SEX 6. COLOR OR RACE | 7. MARRIED $7] NEVER MARRIED [_]{ 8. DATE OF BIRTH 9 AGE iG years [_JFUNDER 1 YEAR_| IF UNDER 24HIRS._ 
11-25-94 last birthday) | Months Min. 
male white wiooweD ([] Divorced [] Falivas sits: 
ia, USUAL OCCUPATION Be kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY 3 COUNTRY? 
ret-machinist Crown Cork & Seal Czechoslovakia 5 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Vaclav Prochaska unknown 
TS. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, or unknown) {If yes give war or dates of seni = 
3-01-0414 Emma Schaub, dght. above 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) i Ray 
PART I. DEATH WAS CAUSED BY: 4 ; TH 
IMMEDIATE CAUSE (0) terminal carcinomatosis 
s DUE TO 
Conditions, if ony, which gove cancer of nereas 
tise to immediate couse (0), DUE wy oe 3 
stating the underlying cause . 
last. 9 
c= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 — a oe 
5 ves J No &X] 
& | 200. ACCIDENT WAS UNDERLYING C] 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part ll af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [o0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, ] 20f. (City or fawn) (County) (State) 
= Haur o.m. While Nat While factory, street, office bldg., etc.) 
p.m. 19 atwork CL) atwark CC] 
21. | certify thot (I) (this hospitol) ottended the deceased from__ August 26, 19 66. ta_August 30196 , that (1) (we) last 
saw the deceased alive on_Angust 30 19.66, and that death occurred o from couses and on the date stated obave. 
a. SIGNATURE ate a Pe 22. DATE SIGNED 
i PHYS. CI diktcror CO pis A] August 30,1966 
ec. PHYSICIAN'S 74. 7 
NAME (Type) Ramon P, Lopez #20 York Road Baltimore 21204 Md 
Bo. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
isjubaige wa 9/3/66 Bohemian National Cern| Baltimore, Md. 


ach DR Bek Funeral Home, aS, 73b. REGISTRARS SIGNATURE 
3331 Brehms Lane Tae D §  (Cliarbeg Ques 


7 7 @ 


Items 18-21 Film 380 9-9-MARYLAND STATE DEPARTMENT OF HEALTH 


fi 
13. FATHER’S NAME 14. MOTHER’ 


] om Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: aA 
FOR STATES 11108 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 110 as 
HEALTH DEPT. 7, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before emission) 
ae ee 0, COUNTY 4 o. STATE b. COUNTY 
e Se Baltimore MARYLAND Maryland 
= 5s B. CITY OR TOWN (If outside carparate limits, LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
2 eo write RURAL ond give nearest town) . - 
2 se 6) 12) Baltimore f 
ro) as Ty RESIDEN 
at oF NAME OF HOSPITAL OF BASED! ¥) ine ip ey ial per cd. STREET ADDRESS © RRSDENE 
8 23 ‘ort--Howard-Hospita 4717 Homer Ave, _ ves LJ) no C) 
EY of 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
Ae ~ DECEASED _ OF 
2 = (Type or print) Charles E. Punt DEATH 8 20 9 §©66 
3 £ 5. SEX 6 COLOR OR RACE 7. MARRIED [_] NEVER MARRIED (_]| 8. DATE OF BIRTH ZF a sy iors JF UNDER TEAR ig UNDER 24 HRS. 
B, = J lost birthdoy, lonths loys jours } Min. 
= ‘ male white wipowen [_] over RII S/ G/SO 7 9 yrs. eae | 
— 2 io, USUAL OCCUPATION [ive kind of work done TOb. KIND OF BUSINESS OR VT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= = during most of working life, even if retired) INDUSTRY QUNTRY? 
s & io. f. 
& 3 
& 
2 
2 


Dwarp G3, Pun7T 


This certificate should be executed within 24 hours ofter death. 


© 
i=) 
& 
2 
a 
E 
= 
= 
= 
2 ££ 
Ss 3 
3. =e 
= $ 
oS & 
= = 
3 S 
< e 
Ze s 
ae 28 MAN Z a, 
eu 5 WAS DECEASE® pera us vey FORCES? gy: SOCIAL SECURITY No. 17, INFORMANT Address 
Ss <s ‘es, no, or unknown) |[If yes give war or dotes of service] 
‘of EE 13 -1O740A| Mary _A_ISTN YRE 4717 HomER AVE 
= = = E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Pi 
an se : : * 
PS 25 PART |. DEATH Ws EA EDIATE CAUSE (o)__Bronchopneumonia complicating craniocerebra 
Soe, SES 49 1X DUE TO injuries 
3s wa AM ek ae 
Bic. tee Conditions, if ony, which gove (b) 
2eo BE rise to immediote couse (0), BETO 
=o o = stoting the underlying couse 
ee lost. = + ha i) 
act os sy 
= Sy Bie zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ae > ra Ne > 
~5 227918 eee q 
f= soX|k 
a.) es & | 20a. EXTERNAL CAUSE WAS 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
win 38 & fied Elec ONTREUTING & Beaten 
&5oeuea me 
ES eee = © | 20. TIME OF WURY “Month, oy, Yeor 20d. INJURY OCCURRED 208. PLACE OF TRIURY [Home farm, | 20f. (City or town) (County) (Stote) 
Becs g four Or Whil Not While factory, street, office bldg., etc.) 
Seasee |F19: 30 om 8 4» 66) nO “on 8) “Street Balto.-rural Balto Md. 
oe . . . om 
SS ad 21. | certif that 1 took chorge of the remains ane, obove, held an Autaps: Inspectian ["}, — Inquir , and in my opinion 
= S% S85 y 9 \utapsy Pp Y 
stots & death Hides fram: — Naturol causes Suicide (] ral, Homicide Undetermined manner 
we ’ 
23 = a 8 CHIEF MEDICAL EXAMINER [7] 
Sane oan ste ALDAre ASSISTANT MEDICAL EXAMINER Ge] EAP Gh 
= 282s 5 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 8/22/66 
boy 3 3 a oa , NAME (Type) Werner U, Spi Address (Street, city, town, or county) 
S 32 € a 8 Bo. BURIAL Sia Bb. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Eun REMOVAL Speci : 
fs Bursp S/AS/EEC \GaLTimore NATIONAL VBALTi more, MARYLAND 


“ST 24. FUNERAL DIRECTOR ooo me en Read 250, REC'D BY REGISTRAR 28b. RE! ae SIGNATORE 
enn Q OBERT CALTENEURG EU NERB oat AUG 25 1956 fitter 


E MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


sain" 


Min, 


63 bio 


MALE WHITE 


wiboweD [_} ovorcto [}] 11/24/02 


: € 
FOR STATE. 11109 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11097 
HEALTH DEPT, [7 etace oF veata 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
a. COUNTY STATE b. COUNT 
soe Be BALTIMORE mera || °°“ MARYLAND UY BALTIMORE 
23 ¢8 B. CITY OR TOWN (If autside corporote limits, cUENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporate limils, write RURAL ond give nearest town) 
sz Es wate REA SBOUE LANSDOWNE 
=3 
ey ac d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @ I RDIDENE 
eas : 
“i 23 300 5th AVE. 300 Sth AVE, ves [] Nota 
& 2a - NAME OF First Middle lost 4. DATE Manth Day Year 
BS 
e= Ze fiype a prin) LUTHER RAINS Oh AUGUST 25 ,, 66 
o 3 = S. SEX 6. COLOR OR RACE 7. MARRIED {X NEVER MARRIED. (B 8. DATE OF BIRTH 9. AGE (In years. IFUNDER 1 YEAR | IF UNDER 24 HRS. 
os = 2 
SET ees 
5S 532 
= 


eet USUAL SST Ae kind af wark done 10b. KN, OF BUSINESS OR (1. BIRTHPLACE (State or foreign cauntry) 12. Rey OF WHAT 
jurin staf warking lil jf yeti 

OBRESS “OPERATOR RERTRED KENTUCKY 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

JACK RAINS RODEY 

te WAS aad ee) oer U.S. ARMED canes $? ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

es, na, ar unknawn) |{If yes give wor ar dotes af service 

400016144 |ROSA E, RAINS 300 5th AVE. 21227 


1B, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cprqhee ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


This certificate shauld be executed within 24 haurs after death. If 3. delay is 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


4 
Bete he 
f— eibe. 
of ES 
£ 59 
3 ae 
S$ ao 
S =f 
a ce 
: 25 
zg fe. DUE TO 
3 a l ( 
= 2 & Canditions, if any, which gave () pte 
2 Bae rise 10 immediate cause (a), DUET 
a °o $ stating the underlying cause . ; o 
2 ae last. (9 
€ oa = 
‘= 3 = wx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TO WAS AUTOPSY 
$a S 
2 eo 5 ves L] No [ 
2 on s = eee a 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part } or Port I! af item 18.) 
oS Se & ie 
oe a © | CAUSE OF DEATH. 
& 2e = 
235eue S [20c. TIME OF INJURY Manth, Day, Year 20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20, (City or town) (County) (Store) 
Se<so08 2 Hour o.m. While Not While factary, street, affice bldg., etc.) 
SeoseS mn, 9 atwork L) “atwork C1 
ye ria 2 21. I certify thot I took chorge of the remoins described obove, held on Autopsy [_}, _ Inspection Inquiry [g]- ond in my opinion 
tS 2 s = deoth resulted from: , Noturol couses [£}* Accident [_], Suicide [_], Homicide [], Undetermined monner {_] 
Pesce s vane CHIEF MEDICAL EXAMINER [7] 8/25/66 
a Se Uso es SCHATORE D Mp, ASSISTANT MEDICAL EXAMINER [J 91299 22. DATE SIGNED 
[SB fee Spies Sy EXAMINER'S DEPUTY MEDICAL EXAMINER 
i g 4 £° NAME (Type) GEORGE S, WM. KIERFER Address (Street, city, town, or county) 1010 LEEDS AVE. 
z= 
= & E = 2 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
wn RE i 
fe = iN BURR” 8/27/66 LOUDON PARK CEMETERY BALTIMORE, MARYLAND 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


weary) HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 


ont AUG 29 196 


= 
man 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 


0 
11118 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Logs 


EPT. 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oe 
at 0, COUNTY : o. STATE b. COUNTY 
Se ee Baltimore MARYLAND Maryland Cecil 
sa Es B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
€ pe —] write RURAL and Ne nearest town) Elkton Maryl 
Es and , 
ae ot ms Va < ~ 
S Saas NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS 7B RSD 
=" one n 
35-a3 /)| SPRING GROVE STATE HOSPITAL 428 North Street ves Eno 
e4 NAME OF First Middle Lost ry Dare Month Do Year 
i 6 
2 eee Ta We Reed DEATH August 1» 66 
os 4 5. SEX es: COLOR OR RACE | 7. sy [NEVER MARRIED [3B] 8. DATE OF BIRTH AGE fin Years T TFUADER YEAR 
oe 8 lost birthdoy) f Months Min. 
ie sages white wioowen [) —ovoreo [| Oct. 2, 1886 ie 
gS [o, USUAL OCCUPATION Give i of work done a KIND OF BUSINESS OR 7). BIRTHPLACE (Stote or foreign country) T2. CITIZEN OF WHAT 
zo during most of working life, even if retired) INDUSTRY Ma a UNTRY 2 
ex rylan = 
S 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
B65 William J. Reed Anna R. Reeder 
eu 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 


unknown 220-6-2338 


1B. CAUSE OF DEATH (Enter only one causé per tine for (a), (bj, ond (c).) 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (o)__ACute cardias failure 


vii DUE TO 
Conditions, if ony, which gove tb) 
tise to immediote couse (0), 
stoting the underlying couse 
OS ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 


Intertrochanteric fracture of left famr 
‘200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port lt of tem 1B) ON 


See ce fell sustaining intertrochanteric frac. of left femur 
20c. TIME OF INSURY Month, Doy, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (Cty or town) (County) (Store) 
Ox While (oy NotWhile a] eee Baan eee) Catonsville, Md. 
21. | certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian fe} Inquiry [=f and in my apinian 


mM. 
00 2. 18 9 66 
death resulted fram: /Notural causes [_], Accident [e+ Suicide [_], Homicide [], Undetermined manner (_] 
Lh. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __} V6. SOCIAL SECURITY NO. ln INFORMANT Address 


Records: SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


necessary, please execute the certificate, writing the ward ‘pendin 


Arteri oscle rdjov: 


19. eld 
PERFORMED? 


YES 7 no [] 


MEDICAL CERTIFICATION 


al ? CHIEF MEDICAL EXAMINER [_] 
SIGNATURE AS wp, ASSISTANT MEDICAL EXAMINER [7] Lod ng DATE SIGNED 
: pePUTY mepicaL Exawtnier GQ / 0/6 
EXAMINER'S 8-17-66 
7 NAME (Type) George M. Kieffer, M.D. Address (Street, city, town, or county) 


3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


TERY ALVERT, MD. 


So. RECD BY REGISTRAR | 256. REGISTRARS SIGNATURE 
oe AUG 22 1966 fr Lvl Judge 


Health ar its designated agent, priar ta burial, cremation, ar removal, and in any event wit 


the funeral directar. Page 4 should be farwarded to the Chief Medi 


5 may be retained far yaur files. 


230. BURIAL, CREMATION, 


TO DEPUTY J EXAMINER: This certificate shauld be executed within 24 haurs after death. @... is 


= 
x 
3 
= 
5 
y 
3 
=) 
5 
a 
= 
fr 
E 
o 
a 
2 
£ 
3 
5 
2 
° 
» 
3 
2 
S 
3 
$s 
@ 
3 
= 
= 
3 
G 
o” 
2 
f=) 
5 
oes 
oe 
o 
= 
oS 
fre 
= 
=) 
= 
a 
ee 
gc 
= 
= 
z 
oS 
= 


VR AISME ( 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI YI ND 
414 CERTIFICATE OF DEATH i Th94 
1 ake 14s TH = 


2, USUAL RESIDENCE (Where deceesed lived, If institution Residence before admission) 


()- 


m, + 20f. {City or town} (County) {Siete} 
fectory, streat, office bidg., etc.) 


While Not While 


Hour e.m, 
jet work [_] at work 


p.m, 


5 
s 
a) 
e. COUNTY 
6 a, STATE b. COUNTY 
5 9ae Baltimore : MARYLAND || _ Maryland / 
= 32 g b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY tN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
w« 2D write RURAL and give nesrest town) | 
“ evs Owings Mills Ler £9 Baltimore f 
cae : __(_Yr&Be 3 : i = 
a 3 > d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS *. 1S RESIDENCE 
Ae SSE 
2 =a5 ___Rosewood State Hospital 3617 Park Heights Ave. _ | ves] Noch] 
2 $5N [3 NAME OF First ~ Middle Last ja “DATE “Month Dey ae 
3 3 on Peer, 
g Fee ps Seah Minnie Pearl REESE Biarn 8 1966 
x § Oe Le ee Ss ek if os 3% = “ 2 
S 8 Ae 5. SEX 6. COLOR OR RACE) 7, MARRIED §&'] NEVER MARRIEO [] | ®- DATE OF BIRTH 9. AGE {In yeers |IF UNDE IF UNDER 24 HRs. 
a 2 3 2 Femal N o 9-25-39 Be Moni Hours | Min. 
aos ‘emale egro WIDOWED DIVORCED ja 2B ye. 
2 + 
8 5 2 108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
| done during most of working life, even if retired) 
5 a2 Dependent __ _|_ none North Carolina ..§ | U.S.A. 
=e 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME = = 
= a 
s £8 
S$ une John Barnes _ ‘e | Frances Barnes 
2 SS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ‘a — 
2 323 (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
S22 no -- none _| Rosewood Records, Owings Mills, Maryland _ 
a ¢ ei $ 18. GAUSE OF DEATH [Enter onty one couse per line for (e), (b), epd (e)-] = U - Sega 
MODES PART I. DEATH WAS CAUSED BY, 5 o = 
Soy g Mm IMMEDIATE CAUSE (0) Lu n a, a “54 1 SS, A ‘ zl —_ WA 
Seca s | - — 
Rags A DUE TO of 
woke Conditions, if eny, which Asp vrahow nid 0) 
Sab | [aeWenckeo | mS 1. ae 
s en (a), steting the underlying > Man cl 2Q 
” i " 
a pengetyins: Un T1 Re) w $ Wren 
ae couse lest, (a 
BY rs tS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CEE BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie); 19. WAS AUTOPSY 
i EREORMED? 
E 
< YES No [] 
S oF i = 
= 208. ACCIDENT WAS UNDERLYING 3] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert t or Part Il of item 1B.) 
= ‘OR CONTRIBUTING [-] CAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fe 
a 
= 


19 


esd ay, Ma beste® suey 1999.., that€l) (we) last 


saw the deceased alive ( 9. 66. .. and that death occurred 4 OOM piedthe Hib causes bea on the date stated above. 
22e. SIGNATURE 22b. DATE 


Wat te Smo [ARE BRron A pf 8425-66 | SH 
22c, PVSIRIAN ¥ 22d. ADORESS 
NAME Cyn cate Rosewood State Hospital, Owings Mills,Md_ 


238. = TORAL, CREMATION CREMATION, | 23b. DATE THEREOF a NAME OF aE OF CEMETERY OF OR CREMATORY 


MOVAL (Spocify) 
cra) fee 34 66" sewoof (em 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


23d, LOCATION (City, town or county) {Stete) 


Ouwrn s L111 fs cd 


25e, REC’D BY REGISTRAR 4 25b. REGISTRAB’S SIGNATU 
DATE SEP 2 \ 66 frecra Voage 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certi 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


was NTE Ekive wSons PReislersJeiun , Med 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11112 CERTIFICATE OF DEATH 11100 


\ 


14, MOTHER'S MAIDEN NAME F 
Albert . Rheb. (Cecelia Duitchenr 
ee; DECEASED Raa ARMED FORCES? ae Mag cba 17. INFORMANT Address 
ers wr . Srene Y. Rheb Same 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


< Re 

3S ze 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
=e) 5 0. COUNTY | 0. STATE b. COUNTY v 

5 Sit altimore MARYLAND Maryland 5 

s ao b. CITY OR TOWN (IF outside corporote limits, ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 

A oy write RURAL ond give neorest town) k, P 

g 38 TOWER. Baltimore 21214 

= Cake d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDEN 

x se ON A FARM? 
= gc St, Joseph's Hospital 2510 Haleyon Avenue ves [] nox] 
= i EE Or First Middle Lost 4. parE Month Doy Year 

bg f (Type or print) John Albert Rheb oe, August 20 3 19 66 
= es 6 COLOR OR RACE 7. MARRIED NEVER MARRIED [_] | 8 DATE OF BIRTH 9 ie fi ee TE UNDER 24 LS. 
2 : 4 ost pirthdoy| 0 in, 
= a White wiowen [] pworced []}June 4, 1892 Ys. oe | | 
o fe 100, USUAL OCCUPATION fee kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 

— 25 during most of working lite, even if retired) é 

Fa Bs Retired Baltimore, Maryland odA, 

a Nous 13. FATHER'S NAME 

= 

£ 

3 

2 

a 

© 

= 

3s 

= 


Conditions, if ony, which gove 


: (b) “ 
rise to immediote couse {0}, { 
stoting the underlying couse wet- Status 8 days post colostomy 


lost. a) for rectal carcinoma 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS AUTOPSY 
YS $c] No (] 


‘200. ACCIDENT WAS UNDERLYING (1 ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) {County} {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. W otwork L] otwork C] 


2.4 certify that (I) (this haspital) attended the deceased from_August 9 _, 19 66, toAugust 20, 19 66, that (1) (we) last 


The low requi 


Poge 4 moy be retained by the hospital or ottending ph 


So 
s 
° 
= 
ie 
3 
2 
ae 
3 
= 
S 
oS 
s 
5 
3 
2 
3s 
a 
= 
os 
3 
x= 


After this certificate has been signed by the attending physicion ond copfpletely Xilled in by the fu 
MEDICAL CERTIFICATION 


je 3 should be detoched for use os the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 
a 
Fs 
a 
2 
r=] 
a 
ns 
e = saw the deceased alive 8, bagaet 2ly— 1066. and that death accurred at. , from causes and an the date stated above. 
S = To. SIGNATURE 4 iene ce a 225. DATE SIGNED 
= e 4 Prt C -————wo- pis, recor OC ps, OO] August 20,1966 
Se Tk. PHYSICIAN'S 22d. ADDRESS 
= ee | NAME (Type) 
cae 
553 
one 
P 


230. 2 ee 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote} 
0 . 
ey. 5/24/66. Parkwood (emeten. Baltimore, Md, 
is a 24. FUNERAL DIRECTOR ADDRESS. @. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
4) ’ f 
mise Leonard 9. Ruck Inc. Balto. Md. 21274 | om AUG 23 1996 LCHorkey 9 


BE 


— MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 11113 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11101 


HEALTH DEPT... [7 etace oF peatn 7 USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
so «MF \}  couy > LT o. STATE “Dn- b. COUNTY 
223 cf 5A : MARYLAND . 
cD ciaeitege, BCHY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN 1b |] « CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
ies Lee \wribpeRURAL ond give ngaces} tows gD we a 
Ss= 28 Rol, 8) CA gtr a2. 
aa = LEE] 2 I 
a go &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} 4. STREET ADDRESS 7B RSDERE 
= one i 
ae si/|_ Barye: Co, Generar Hosp, |\3¢54 Vachin Php ball, Pieks 
Se 3 3 NANE OF Fist Middle Tost 4 DATE Month Doy Year 
> fy : 
SiS (ype or print) DOR aT sp MAKINE R CHM ow D beats i WAS 
os gE 5. SEK & COLOR OR RACE “] 7. MARRIED fig] NEVER MARRIED (_]] 8. DATE OF BIRTH AGE (nf FUNDER YAR TED 
2 : gst birthdoy, lonths | Doys Min. 
23 ; whe | wow woo G) 2 /4a 2A wee | 
(See 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF ees OR 11. BIRTHPLACE (Stote or forgign country) V2. CITIZEN OF WHAT 
5 
£6 during most of working Ite, rs if retired) INDUSTRY Bali. COUNTRY? 
ev ne eral AT HOME Zl a 


Ff s, haleF x, TA, MOTHER'S MAIDEN Sis oi SPY i 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. =é 18- NO. we INFORMANT sont: 
(Yes, no, orunknown) |(If yes give wor or dotes of service Grex i 


1B. CAUSE OF DEATH (Enter only one couse per fine x (0), (b), ond (¢ INTERVAL BETWEEN 


-transit permit. File pages land 2Avith 


, prior to burial, crematian, ar remaval, and in any event w 


ing the ward “pending” in pen 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 haurs after death. @... is 


Bs) 


3 

& 

= 

g 

5 

2 

2 

S PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 

= IMMEDIATE CAUSE (0) 

— y DUE TO 

Erez Conditions, if ony, which gove (b) 

2 2 tise to immediote couse (0), DUET 

—y o stoting the underlying couse e 

2 8 lost. as (3) 

Ss 8 

ae zz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 

z 2 s < Wa sam 
g2 og 5 Sererte YE Cc 2a oe vs[] 40 
on = = 200. EXTERNAL CAUSE WAS 20b, DESCRIB INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
E> 3 = PalivaRY Cor cONTRIBUTING LI 3 
S3é2 a ‘ty Ue Vo 
een S 20. TIME OF IRIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
E3505 2 Hour o.m. ape, | Wile Not While A foctory, street, office bldg, etc.) 
2 eos eS ot work otwork LIZ [227 . 

au 5 ; ; ; = 
SP ses 2.1 ceniify thot | taak charge of the remains described above, held an Autops , Inspection [§¥J, — Inquir , and in my apinian 
ge 5a 2 9 psy Pp quiry y api 
SSub & death resulted fram: Natural causes Dg}, Accident [_], Suicide ([], Homicide (_], Undetermined manner (_] 
3sseas CHIEF MEDICAL EXAMINER [_] 
ree eae SIGNATURE 2 ie Captian up, ASSISTANT MEDICAL ey 22. DATE SIGNED 
es 28 a4 EXAMINER'S DEPUTY MEDICAL EXAMINER 
5 ) : -2Y IY 
g 5 aes = NAME (Type) _f) D ce AF. (ES E oS Address (Street, city, town, or county) on (A 
=2 EE 3 230. BURIAL, ee 7b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
nao ili AL (Speci 
2 rf toes” 8/25/66 BM A BALTIMORE, MARYLAND 


“a 'CTOR ADDRESS oP TT 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURI 
AME Lok nee) ¥ brn C Me oe AUG 26 1996 artog ) 


= 


NG MARYLAND STATE DEPARTMENT OF HEALTH 


gy SON OF OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

em | 11114 CERTIFICATE OF DEATH 11102 

2 ig ds i, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a aabey a, STATE b. COUNTY 


BAIT AIT MORE MARYLAND 77? ARYL AW ) BALI MARE 
b. CITY OR TOWN (if outside cory porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write Ri and give nearest town) 


Page: 


SAT lis eon nearest town) BALIN ORE #34 
; G. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |] d. STREET ADDRESS 8 “TR RESIDE 
SUGRERTER BALTIMARE MEDICAL CENTER tHE ASAZ ONYX ROAD ves} nol 
3 


|. NAME OF First Middle Last 4, DATE Month Day Year 


(Type or print) DEATH v LG 19 G b 


lease remove carbon papers. 
, and in any event, within 72 hours after 


ysician and completely filled in by thi 


5. SEX 6. COLOR OR RACE T7, MARRIED DS NEVER MARRIED [|| & DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR]IF UNDER 24 HRS, 
ast birthday) | Months | Days | Hours | Min. 
| MALE | WHITE | wiowen Oo pivorceo[}| //-o20- 4 vrs. | OF | ap | 
10a. USUAL OCCUPATION (Give kind ofworkdone| 10b. an i Fee OR 11. BIRTHPLACE (County & State, ororeiyn country) | 12. CITIZEN OF WHAT 
during most of working life, even jf retired) INDUST! a D COUNTRY? 
8 (ae UPHOLST Eky _|TAl Borr Pe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5) | MizFoRD RdBiV Son) WA MULLIX)N 
15. Wi ‘CEASED EVER INU.S. ARMED FORCES? | 16. SOCIi Ms iT Addre 
2 Ss (vest unkown) aE yet ly UE Meg Catherine Rabingon - Ne (Same) 
ss 214-6)- 2.517 se 
Re = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (), and (c).2 INTERVAL BETWEEN 
2 5 PART |. DEATH WAS CAUSED BY: ONSET AND ee: ’ 
8S IMMEDIATE CAUSE (a). 


o 


A DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. eS AUTOPSY 
ERFORMED? 


aa 
4 
3 
3 
a= 
. 
Pa 
= 
3 
2 
s 
So 
2 
= 
N 
= 
2 
ES 
= 
5 =] 
2 
= 
3 
3 
b4 
3 
o 
5 
2 
2 
8 
2 
= 
1 
S 
3 
os 
3 
o 
3 
@ 
£ 
= 
a 
‘o - 
— 
= 
2 
& 
Ss 
oc 
@ 
= 
pas 
@ 
2 
= 


1 or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


YES in no[] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Hour a.m. while, — Not While 
p.m. 19 at work[_] at work 


21. | certify that (1) (this hospital) at! pies dece from. 
saw the deceased alive o and that 
22a. SIGNATURE 
_Z Lifes Pag ae semi a Oo PWS. 
220. PHYSICIAN'S 22d. ADDRESS 


Dias 7 _ 
| Ce maky  AcHI Ove G20f_ W CHARLES BMLTZ (ORE 
25a. BURIAL ees ae 230, DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or ate (State) 


8/29 [66 Holy Redeemer Cemete: Baltimo 
® i bur DIRECT! J 9 oe aoae a “AU Y, G39. 25b. Ltimore.s. Md a one 
VR AIS (4) i 


onard J. Ruck Inc, Balto. Ma, 21214 ome AUG oe forks 
20M 1/65 = ioe 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSIC 
Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requir 


that the death certificote be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 
= 11115 CERTIFICATE OF DEATH 111028 
22 ES] 1. Pay De DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisgj6n) 
5S o. COUNT o. STATE b. COUNTY 
S-5 / Baltimore MARYLAND Maryland Prince George’: 
235 B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
=ou write RURAL ond give ngorest town) 
aS Catonsville hyrlmth12d: Hyattsville 
ees d, NAME DF HDSPITAL DR INSTITUTIDN (If not in hospitol, give street oddress) &. STREET ADDRESS © RESIDENCE 
i Ty 
Sse /)| SPRING GROVE STATE HOSPITAL 4002 Ingraham Street Yes [} No 
EOE 
> SS. 3. NAME OF First Middle Lost Doy Year 
ws DECEASED _ 
5 (Type or print} William E. Rodgers g 0 66 
Pe S. SEX 6. CDLOR OR RACE | 7. MARRIED [~] _ NEVER MARRIED {_]| 8. DATE OF BIRTH 9. AGE (In yeors . 
= 1 whi SEDs, Igst_birthdoy) Min, 
= male te wipowed [_] WorceD []] Feb. ll, 1925 Ys. 
2 10, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
2 during most of working lite, even if retired) INDUSTRY COUNTRY ? 
3 grocer grocery Washingt 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= na 
2 Robert A. Rodgers 


6. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |{If yes give wor or dotes of service} 


15. WAS DECEASED "f INUS. cng FORCES? 
anK NOWn 


579-18-,977 | Records: SPRING GROVE STATE HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. i Ey gay fone couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Myocardial infarction 


, crematian, or remaval, and in ony event, 


22. DATE SIGNED 


brecror ays 8-16-66 


ATTENDING 
pays. 


¢ 
3 
a 
= 
2 
= 
ES DUE TO 
22 Conditions, ue which wiki (0) 
a5 tise to immediote couse (0), 
Ze stoting the underlying couse DUE TO 
£5 Side <a ae o 
3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o: WAS AUTOPSY 
& ——Seee ee TT PEI ‘MED? 
= = no 
3 = & | 200. ACCIDENT WAS UNDERLYING LI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ae & | OR CONTRIBUTING CI CAUSE OF DEATH 
ee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S S20. TINE OF RUURY Mont, Doy, Yeo 703. INJURY OCCURRED] 20s. LAC OF INTURY (Home, form, | 208. (city or town) (County) (tote) 
= s lour 0.m. Whil Not While foctory, street, office bldg,, etc.) 
32 (2 = we ie, co Meee 
ah 21. | certify that (IfM{this haspital) attended the deceased fram uly 3, 199 QAto , 19 O89 that @ (we) fast 
res : 19.66, and that death accurred at M, fram causes and an the date stated abave. 
fae 
w= 
2° 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cq) 


s= Thc” PRYSIIANS Phy 
2 
es NAME (Type) Lti: ; 
2 
ae Zo. BURIAL CREMATION, | 23b. DATE THEREOF Zc. WANE OF CEMETERY OR CREMATORT id. LOCATION (City or Town) (County) ——_(Stote) 
55 eval east C qr Ne a 
- 8 66 ope Olmar Manor, i 
ves 7A, FUNERAL DIRECTOR N CD BY REGISTRAR | 5b. REGISTRARS SIGNATURE 
Vid Funeral Bene tne 19 1966 forks, Quetges. 


\ 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


filled in by the tral 


n Aapers. Pages 1 


plete 
acho! 


, cremation, or removal, and in any e\ent, wit! 


‘and 
death, 


72 hours after 


§ 
z 
3 
& 
5 
= 
2 
3 
3 

2 
a. 
c 
s 

2 

= 

cs 
: 
5 
Es 

3 
2 
5 
= 

a 


should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 


1/65 


t 


9) Wm. Cook-Brooks 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


116 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a COUNTY Baltimore a STATE Maryland b. county Baltimore 
MARYLAND 
Db. RATER LAS (If outside cor] pa Itmits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
PHLEAV EL 3 sive nearest town) Yrs. Pikesville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. @. IS RESIDENCE 
500 Sudbrook Road 500 Sudbrook Road wll “eh 
3. Renerees First Middie Last 4. BATE Month Day Year 
Cig or petal) Norma Roycroft Peary August ls 19 66 
5. SEX 6. GOLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[~]] & DATE OF BIRTH 3. AGE fingers TFUNDER 1 YEAR|IF UNDER 24 HRS, 
z st a “Hours | Min, 
Female White WIDOWED pivorceo[}| Feb. 19, vie 8b “a age | ina, bai | — 
10a. USUAL OCCUPATION (Give kind of work done{ 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
ace most of working life, even If retired) INDUSTRY UN TRY? 
omemaker Maryland 4 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Schindler Louise Appel 
wes ape) rin Dian A ee 16. SOCIALSECURITYNO. {| 17. INFDRMANT Address 
85, NO, OF UNKOWN, yes Give war or es of service, 
No 217-14-6835A hies. Norma D. Bossa, Same as # 2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ) " an Live. 
HS Ree Coarrde'nc Sf 
DUE TO 
Cenditlons, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Wasa a 
rs ——————— 
2 yes] No (] 
= ] 20a. ACCIOENT WAS UNDERLYING a 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part il of Item 18.) 
5 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
3 p.m. 19 at work] at work [] 


21. | certify that (1) (this hospital) attended the ae fro yt y 2 1 19% © that (1) (we) last 
saw the deceased alive ey all and that death occurred at/2 , from the causes and on the date stated above. 
22a. sSJANATURE 226.8 DATE SIGNED 


7 PSTETAN Eden wp, PAYS NS RP Bintoror PHYS. ol 8/22/66 
fe NAME (pe) George E. Shannon, M.D. “a. wdc xbtT Reedy, 


23a. Fae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. _ LOGATION om town or. Cae 1 ACs 
GEMOVAL (Goecity) | 8 7124/1966 Oaklawn Cemetery | altimore Co., Marylan 
Sse a 1217 st.“PAWi street 


Baltimore, Maryland 


ee Peery 


eae aia | Mi 


FOR STAT 
ZgaEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death. If 


e.., is 


in Item 18. Give Pages 1, 2, ond 3 to 


ief Medico! Examiner's Office along with farm PM3. Poge 


72 hours after death 
) 


e Stote Department of 


2 
ent 


pending’ in pen 
-transit permit. File poges lo! 


, prior ta buriol, cremation, or removal, ond in ony ev 


the funerol director. Page 4 should be forworded to the Chi 


necessory, pleose execute the certificote, writing the word ‘ 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol: 


Heolth or its designated agent, 


VR AISME (5) 
6M 1/66 


a eh 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


11117 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11105 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence betare admission) 
0. COUNTY 0. STATE b. COUNTY 
halt. MARYLAND M 2. on Sas “ZZ 
B- CI Ok FOWN (IF outs crparae Tis C LENGTH OF STAY IN Tb {fc CITY OR TOWN (If autside carparate limits, write a and give nearest town) 
write 2 and give neares? town! 
0 aN M\NUTES 7 ow So 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS 2B RSDENGE 
7 9 ? 
Jose Py: Hospitad 47 BT— Dunvale P| 
3. NAME OF First Middle a 4. pate Mggth Doy Yeor 
\ECEASED 
‘Type ar print) = 
3, SX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8. D a BIRTH 9. AGE {In years 
pst bisthday) Min. 
A Ale. wiDoweD Divorced] ~/4/-6 & 
To, USUAL OCCUPATION [Give ing of work dane Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (State or Foreign country) To. CITIZEN OF WHAT 
during mast af warking Ii fe, even if retired) INDUSTRY COUNTRY ? 


New York 
TA MOTHER'S MAIDEN NAME 
John Ryan Clarissa Douglas 


nis Die Manufacturi U.S.A, 


Mach 
13. FATHER'S NAME 


fg WAS Wis erNus ARMED PUES Pari 16. SOCIAL SECURE NO. 17. INFORMANT Address 

es, na, ar unknown! s give war ar dates af service} 

pet 158>%%,0315 | Mrs. J. Ryan_.27 Dunvale Rd, Towson, Md. 
18. CAUSE OF DEATH (Enter anly ane cause per line fay{a}, (bland (c}.) ~ B 


PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) 


if ‘ DUE TO 


Conditions, if any, which gave ) L270 XA a> 


tise 1a immediate cause (a), 


stating the underlying cause cue 

last. Ss @ 
= | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Pratap 
= ves [1] NO B- 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 18) . 
& | PRIMARY Cor CONTRIBUTING C 
S [CAUSE OF DEATH. 
ST 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town} (County) (Stote) 
= Hour a.m, While Nat While factory, street, affice bldg., etc.) 

p.m. uu atwork CL) otwork CI 


scribed obave, held an Autopsy [_], Inspection [-4~ Inquiry [.], and in my apinion 
Suicide [_], Homicide [_], Undetermined manner {_] 
DICAL EXAMINER [_] 


21. | certify thot.| toak chorge of the remains de 


ACTUAL 5 
SIGNATURE & Dicat-£KAMINER [] YY, 2. DATE SIGNED 
EXAMINER DEPUTY MEDICAL EXAMINER [_] 

NAME (Type) es F, O'Donnell. M.D. Address (Street, city, town, ar caunty) g (Z3 


73a. BURIAL CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Tawn) an (State) 
SD Ad 15,1966 anver Grove Cemetery New Londén, Conn. 


24. FUNERAL DIRECTOR 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Wm, Cook-Brooks Towson ae York Road DAO OAs AUG 15 1986 “Le 


\ 


xecuted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy! 


A 


e funeral 
and 2 
dgath. } 


urs after 


™ 


nd completely filled in by thi 


a 
transit permit. Then please remove carbon papers. Pages 


. of Health prior to burial, cremation, or removal, and in any event, within 72 ho 


— 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH } 6 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY . a, STATE b. COUNTY ( 
BALTIMIRE MARYLAND LAWN TLMOAN OM / o 7 
b. CITY OR TOWN ([f outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ALY +0 ADAYS BALTIMORE / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. eee 
GAEATER BALTIHORE MED cAL CenTR IZ4 OAR Ww ». ele, 
3. bem First Middle Last 4. Be Month Day Year 
(Typo or print) WALTER SALFNER peatH §=AUGUST 1966 
5. SEX 6. COLOR OR RACE 


7. MARRIED DQ] NEVER MARRIED ["] | 8. DATE OF BIRTH 


me wivoweo [] _oworceo | 3- 3t= FAL 


CAu- 


9. AGE fn gees. IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) foes Days | Hours | Min. 
yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired)  INDUSTR' JUNTRY? 
PHARMACIST Selfenplayed RALTIH ORE. Md, 8. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WALTER SALFNER. Winoni.a?Péhsenfeld 4 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECUR' |.) 17. INFORMANT = ‘Add Yi f 
SE (lf yes give war or dates of service) gg 5 ; ha Tork, eee 
es WoW. 218-32-32)0A| Mrs Russell W, Yost 1800 North Hills,Road 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} aE eat 
PART I. DEATH WAS CAUSED BY: 
; immeniate cause @) MYOCARDIAL INE ARCTIOAN 
: DUE TO 
Cenditions, If any, which (b) ! 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (co) 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (a) [19. WAS ‘AUTOPSY 
i eS 
s ves] no [] 
== | 20a. ACCIDENT WAS UNDERLYING ial 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
£ | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
5B Hour a.m. white Not While factory, street, office bldg., etc.) 
Fe 
= p.m. 19 i work at work 
21. I certify that (I) (this hospital) attended the deceased from. 19.66 , that (1) (we) last 
saw the deceased alive ong Bree 1066, and that auses and on the date stated above. 
22a. SIGNATURE o DATE SIGNED 
ATTENDING MED. STAFF 
Habel Mo. PHYS. RAY oirector [J] Puys. [1] 
Bac. PHYSICIAN'S 22d. ADDRESS CELTRE 
(Type) 
|___ Wane tHe Gaecon REPTER (SALT IH ORE MEDICHL 
23a. Remora act | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
peclfy) 2 : 
Buri 8-5-1966 Parkwood Cemetery Baltimore, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 


25a. REC’D BY REGISTRAR ke. REGISTRAR’S SIGNATURE 


ore AUG 8 1966 Data Dar 2 I 


a4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
yf ] 5 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR state 11119 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11 107 
HEALTH DEP 1 PLACE OF ed 7 USUAL reap Where deceosed lived, if institution: Resilence before odmission) 
». COUNT ry 4 
Se ; in mg hile MARYLAND soa: dk ALT. 
5 8 B-GY OR TORN UF aside opr fs, C LENGTH OF STAY IN Th |] © CITY OR TOWN (If outside corporote limits, wie RURAL ond give neorest town) 
iz a ‘ond give ngorest town) 

5S aw S Towson ice 
ee I. NBME OF HOSPITAL OR INSTITUTION (If not in hospital, give street odes) STREET ADDRES a «ERED 
@ 30 Sod—u. Priest Peas &P | esdi eterna « 16 Clason 


3. NAME OF First Middl lost 4. DATE Month Doy Y 
DECEASED (+ OF Mus. - é 
{Iype or print) E6IN A vv SHAW DEATH 24 we 

$. SEX j= 6. COLOR OR RACE 7, MARRIED Te nae MARRIED [_]| 8. DATE OF BIRTH 9. AGE af a TFUNDER 24 HRS. 


Ww) wiowen [] oor C]| £409 2Q,/G SS j pe 


100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) COUNTRY? 


MAO TEAGLHE A MLE Sef) 


13. FATHER'S NAME 


KAAL TOV ACi/s Ad &. 
1S. WAS DECEASED "| IN U.S. ARMED FORCES? 


in Item 18. Give Poges 1, 2, and 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office olong with form PM3. Poge 


14. MOTHER'S MAIDEN NAME 


ADELINE KATHERINE AEIY 2. 
17, INFORMANT Address 
EASAVT PRALVS KD 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, no, or unknown) {If yes give wor or dates of service 


1B. CAUSE OF DEATH (Enter only one couse per fine for (0), {b}, ond (¢).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) AF Foc T 7 oa 


j 


-transit permit. File pages ond 


, cremation, or removal, and in ony eve: 


‘ote should be executed within 24 hours ofter death. . is 


78. FUNERAL DIRECTOR ADDRESS 2/204 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


A OH son Sai dodst MAVEN Girp __"_| DME AUG 25 1966 


g 

2 

‘< 

Do 

= 

is 

— 

3 Ps ‘ DUE TO 

= 2 Conditions, if ony, which gove ) HAVE INE 

2 2 rise to immediote couse (0), 

= = stoting the underlying couse DUE TO 

2 8a lost. ae: © 
== bg = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
oS 33 S eae PERFORMED? 

J = 

28 atx ee ves} No [A 
22 = 5 = SUA TERN AD RUSE WAS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= se & or 
Pa 38 a © | CAUSE OF DEATH 
ZoaEce & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {store} 
SE-~s5seod £ Hour o.m. While Not While foctory, street, office bldg, etc.) 
x2 Bais) = a p.m. 9 otwork LJ otwork CI 

b= J *) a rf . . > . wi 

“ees 2 2 21. | certify that | taok charge af the remains described above, held an Autopsy [_], Inspection {7 Inquiry FJ, ond in my opinion 
SS 3 £ = deoth resulted from: Natural cau: , Accident [_], Suicide [&-~ Homicide [_}, Undetermined manner [_] 

g ea3 dA L, CHIEF MEDICAL EXAMINER [] 
EZ CSS SaRSTORE A Ave wp, _ ASSISTANT MEDICAL ere Behe e 
= ~ : re, 
Eeisss > EXAMINER'S Wi ‘ DEPUTY MEDICALEXAMINER 5 
Bes e8 2 | [Mme Wie A fees Gir Ne ometattteb ead 7! be 
a geb= 3 230. BURIAL, CREMATION, 23. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County} (State) 

feu 
° e° v4 ANOVA Speci) S-2C -6S 9 ted Den noo aro. PID. 


ta re a) 


— 
ok 


¢ 


| 


6 Executed within 24 hours after death. 


x, 


hn) 


ficate 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys: 


| or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


vr AIS (4) \ 


20M 


Page 4 may be retained by the hosp 


bon papers. Pages 1 and 2 


d completely filled in by the funeral 
cremation, or removal, and in any event, within 72 hours after death. 


lease remove car! 


f Health prior to burial 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


should be filed with the State Dept. o 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


a x 11t eG" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, warre ros 


CERTIFICATE OF DEATH 


L EURE OF DEATH 25 en RESIOENCE Nie deceased lived, If institution: Residence before wa 


A b. COUNTY 
Ba MARYLAND " 
b. CITY OR TOWN (if LMor Or Fa limits, c. LENGTH OF STAY IN 1b || c. CT R TOWN. (Lars outside oe limits, write RURAL and give nearest town) 
‘ 


ON A FARM? 


write RURAL and give nearest town) 
Rosidelictniint aly. 282 Hag S— 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital,give street address) |} d. STREET Al @. 1S RESIDENCE 


a Ite. Cis Cen, os yee eH tc AvelvysOl no 


3. NAME OF First 
DECEASED os 5 Miidle 6 haat Month Day Year 


(Type or print) rPLS ety earn a, — 19 6@ 
5. SEX 6. COLOR OR walt 7, MARRIED [Sq NEVER MARRIED [J | © Schaal OF BIRTH 9. AGE {in years A nauriee FUNDER 24 ARS. 


last birthday) (Months | Days | Hours | Min. 
fel WIDOWED [~] pivorceo[]| “7-/ ¥- 8S OE yes | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 4 COUNTRY? 
TE CRICSEULER RACE TRACK ! USA 


aS SELL FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
on Know __ unkown 
15, ee RINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. 


(Yes, no, of unkown) Se ee sie 


18-18-2993 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Tena 
PART |, DEATH WAS CAUSED BY: . ae Joe bi 5 
IMMEDIATE CAUSE (2), < Sts lee Ses 


- : = —— 

ij ‘ DUE TO y (i 
Conditions, If any, which ©) CaaS 3 eBaand Ce = (.—¥% fe. et 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& PART I, OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a)|19. WAS AUTOPSY 
= ee 

é ves[] no] 
= 20a. ACCIDENT WAS UNDERLYING aa) 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

6 | OR CONTRIBUTING (1 CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While — Not While _ factory, street, office bidg. sete.) 

= p.m. 19 at work at_work 


21. I certify that (1) (this hospita the deceased from = z — /—, 1944, to B-9- 19 G& that (1) (we) last 


ay the deceased alive on —~Y~& 1966 and that death occurred ata: 25 AM, from the causes and on the date stated above. 


“at rm DATE SICNED 
5 STAFF 
ff eft Me ae wp. PRS’? Bietctor [1 Pave. 
HYSICIAN’S 22d. ADDRESS 
| NAME (Type) | 
23a. MEAL es | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or oni VL Mee 
4 MORE, M 
8/5/66 BETH TFILOH CONG | BALTIN , 
24. RUBE Adaecror ADDRESS 25a. "RUG BY RECISTRAR 66 REGISTRAR’S SIGNATURE 
SOL LEVINSON £ BROS INC,, 4010 REISTERSTQUN | vate 8 166 “dy 


5 Sm 
2 33 
e® EO 
25 

° a 
Be 
Eee 
ne 

~ bo 
A cm 
Ss, 

© 

o 


6 


physician and complete! 
transit permit. Then please remove carbon papers. 
i, cremation, or removal, and in any event, within 72 hours after death: 


ici 


ling 


by the attend: 


cian. 


The law requires that the death certificate be executed 


ial 


After this certificate has been signed 


4 
ie 
a 
a 
£ 
233 
er 
$ ya 
x £3 
Bavo 
gases 
E228 
ur 3B 
ea be 
es: 
it a 
HoO8o 
Ce 
a ZUZo 
88 
ra 
2 
cI ‘o” 
Bases 
Ba ta oF 
$2583 
Teh se 
ovoTs 
oe 
YR AIS (4) 
15M 7/61 


OF HEALTH . — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11121 CERTIFICATE OF DEATH 11109 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived, If institution: Residence before edmission) 
8. COUNTY : a, STATE b. COUNTY Z 
altimore MARYLAND Md Baltimore 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Baltimore 1 year Baltimore i= 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS “e. 15 RESIDENCE 


ON A FARM? 
ves (] no Oi 


<2 2200 Poplacuerive 2s ___|| 2300 Poplar Drive 
3. NAME OF First Middle mas mR TG Month Dey “Yeor 
Rte Bare ZZ er. 
oF prin 

Mab ve Ella. = E Schmenner ea 28 19 b 

5 5 ‘OR RACE 8, DATE OF BIRTH 9. AGE ( jf TYEAR| IF UNDER 24 HI 
7. MARRIED [_] NEVER MARRIED [_] Hear: Cael pea | House 

emale White wiboweD Fy pivorceo[] |7-10~1876 90 yrs. 


Wa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 5 
ome * Baltimore USA 


13. FATHER’S NAME 


Henry Baltz 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


14. MOTHER'S MAIDEN NAME 
Lena Buckheimer 
17. INFORMANT Address 


Helena G.Schmenner Above 


16. SOCIAL SECURITY NO. 


NONE 


‘18. CAUSE OF DEATH [Enter only one cause per line for (e INTERVAL BETWEEN 


* ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE io Corebpa/ Jeme rr fege Mb ~ jae 9 Aayero 


en 


s ) DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete cause 7 - z 
DUE TO 


(e), steting the underlying 
cause lest. (ec) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 


i} 


19. WAS AUTOPSY 


z 

2 PERFORMED? 

$ YES No [3 
& [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) “i 
& | OR CONTRIBUTING (] CAUSE OF DEATH 

© J (IF ESTHER, NOTIFY MEDICAL EXAMINER) 

3 20¢. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Stele) 
s vor oe While __ Not While factory, street, office bldg., etc.) | 

g 19 et work [_] et work [7] 


that (1) Gwe) last 


fuses and on the date stated abov 


21. I certify that (I) Ghis-hespital 


ttended the Wig from. 
saw the deceased 


and that death 


. SIGNATUR: =: 22b, DATE 
Te. eee 2 B ATTENDING MED. STAFF SIGNED, 
As 5 Mo, | PHYS. DIRECTOR [_] PHYS. 
22e. PHYSICIAN'S Al & 22d. ADDRESS ‘ ~ 
eS A BAAWATT 3. HURT 2, MD. 
73s, BURIAL, CREMATION, | 236. DATE THEREOF ae. NAME OF CEMETERY OR CREMATORY IE |, LOCATION (City, town or county) ~ (Siete) 
REMQVAL (Specify) 5 
Burial 941-66 Loudon Park Cemetery altimore, Maryland _ 


UNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Cvaciee 1600 Liberty Hghts.Ave. [one AUG 30 1966 fLordag 


nm papers. Pages 1 an 
ithin 72 hours after deal 


~S 


ease remove Cai 


h the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an, 


should be filed wit 


g \ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ; hours after death. 


VR A15 (4) 
15M 4-64 


and in aby @vent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11122 tam 2 piGERTIFICATE, OF, DEATH {i710 


1. 


ee 2. es RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


STATE b, COUNTY 
BALTIMORE MARYLAND MARY LAND H L 
b. GITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside Corporate: pmilts its yjte RURAL aa dive nearest town) 


write RURAL and give nearest town) i] 


{ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. sraecr mnes MORE 3634 basket 
MILFORD MANOR NURSING HOME 


BALTIMORE 
8: 1S HESIDENC 
ON A FARM? 


NAME DF First Middi Las . DATE Month Da: Yeai 
DECEASED Iddie t 4 y 


ype or print) lLewhA xX HWwARTZ find DEATH &. tS- 19 


5. 


SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED] | &: Laue OF BIRTH oe aes ee a FF TNDER 2 
95 ‘ 


FEMALE WHITE winowen [X] DivoRceD{—] a 
1Da, USUAL OCCUPATION i kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. FATHER’S NAME -AL ‘ 14. MOTHER’S MAIDEN NAME 
AARON LESDWAK UNKNOWN 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address n 
(Yes, ne, or unkown) | (If yes give war or dates of service) N. Vie , N. y, 
NO RIVERSIDE MEMORTAL CHAPEL, 160 W 76th St, 


MEDICAL CERTIFICATION 


18. CAUSE OF OEATH [Enter only one cau: Wi id for (a), (b), and (c).7 INTERVAL BETWEEA 
PART |. DEATH WAS CAUSED BY. we 0 
IMMEDIATE CAUSE a) Chnotu aan ‘i Wiatertose : 
4 DUE TO - i 
conaitions! If any, which (0). 


gave rise to Immediate 
cause (a), stating the DUE TO 
19. WAS AUTOPSY 
PERFORMED? 
VES ae] No J 


underlying cause last. (c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, forts 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work L] at work i] 

21, I certify that (I) (this-hospftal) attended the deceased from. 


saw the deceased alive on. 19, 
22a, SIGNATU 


‘20f. (City or town) (County) (State) 


19 =", that (1) (we} last 
uses and on the date stated above. 


22b, DATE SIGNED 
ae DING MED. STAFF 


birtcror [1] prvs. C}| /5. AVe t th $66 


19. 
and that death occurred a M, from the 


22c. PHYSICIAN'S 
NAME (Type) 


DAMEL 


keds [Bes Pacpenen De Pczy, Hd. 


2a. CREMATIDN, 


23b. DATE THEREDF 


§/16/66 


23c. NAME ah CEMETERY OR CREMATORY 23d. LOCATION (City, mn or Fy. (State) 


BETH DAVID ELWONT: RE Ne ie 


(Specify) 


7. AL DIRECTOR ADDRESS ECD AY REGISIRAR | 25h REGIST) se oa 
SOL Levinson & BROS INC., 6010 REISTERSTOWN [Aue Tb 1366 j } a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 


ath certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician. y 


TO FUNERAL DIRECTOR: After this certificate has been signed 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, may 


23 CERTIFICATE OF DEATH 


a ae oe 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before pilmission) 


3 a. STATE b. COUNTY 
MARYLAND Ande eee 


b. CITY OR TOWN (if ie nett ow limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
f rest 


write RURAL a1 FS 
Voutiicnr nk 2g 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street en d, STREET i 


@. IS RESIDENCE 
ON A FARM? 


C5yte Lelbmnl, Datei brit || 3eez. mee Cone. _| ws) nob 
. NAME OF First Midd! Year 
DeEERSED Iddle CO. a beet DATE Month nD i 
(Type or print) DCREM GER. DEATH 8B 235 1962 
5. SEX 6. COLOR OR RACE |d. MaRRieD [_] NEVER MARRIED [71 & Fy, OF BI 9. AGE (in years | [FUNDER 1 YEAR|IF UNDER 24HRS, 
NI 23/e ‘ last birthday) eats be Hours | Min. 
i WIDOWED [_] DivoRceD (_] © _ yrs. 
| 10a. USUAL OCCUPATION (Give kind of work done | 10D. KIND OF BUSINESS OR - BIRTHPLACE (County & State, or foreign country) ae nie OF WHAT 
during most of working life, even if retired) INDUSTRY ‘és COUNTRY? 
Balt Md, 
13, FATHER’S NAME 14. MI THER’S § MAT DEN NAME 
y a Ce tung ger! 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SBCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) Pos give war or dates of service) 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . s r 
MMMEDIRTE aUSE te) AZ OCT Ree CONGENITAL A\NOMALIES 
DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (a) | 19. WAS AUTOPSY” 
= ? 
é ves BY No [1] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part Il of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
| (IF EITHER, NOTH IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,} 20f. (Clty or town) (County) (State) 
Fay Hour a.m. While Not wile factory, street, office bidg., etc.) 
a 
¥ p.m, 19 at work_] at work 


21. | certlfy that (I) (this hospital) attended the a from 2z , 19% , 1924_, that (1) (we) last 


saw the pees alive on__&/ 23 9G and that death occurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE 


22b. DATE SIGNED 
Lb Ver (Ge KL go mn © wp. BS Director C) PAS. o| ashe 


| NAME (Type) 


director, page 3 should be detached for use as the bu 


VR ALS (4) 


20M 


765 


should be filed with the State Dept. of Health prior to bur! 


22c. PHYSICIAN’S hee ADDRESS 


23a. BURIAL, CREMATION,| 23} 4 REOF 23¢,, NAME DF CEMBAERY Shed | CREMATORY, 23d. 1ON vale i town or county) tate) 
REMOVAL (Specify) Gi 
Af APC _: (VEE SKA 

C/ of 


gat OR ne be ewe 


ob is papas 


f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ooh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


20M 


ve ais oh é Smemnon, ¥Oll Park Heights. Balte.Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M 


= 11124 CERTIFICATE OF DEATH Tits 


BYE 

fre 
22 ) 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
= 7 rh a. STATE b. COUNTY, * 
es /|Baltimore County MARYLANO Yn der ee ee 
a as Db. en OR TOWN (if outside cor, porate limits, c “A$. a STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glye nearest town) 
BE? M a ind give nearest town) R 
= 3 ount son LS de Baltimore, bn dk 2) bs” 
z Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give ee dress) || d. * AODRESS je copa 
—s- . c 
=8s | Mount Wilson State Hospital 43 BO we ligo Rd. ves] no 
BSe 3. NAME OF First Middle Last 4. GATE cid Day Year 
sa OECEASEO y j F 4 ¢ > 
S82 (ype or print) Seorge Wi tha ef sef}2 L DEATH 46 Whe 
Soe 5. SEX 6. we OR RACE/) 7. MARRIEO [Z}-NEVER MARRIEO &. DATE OF BIRTH I. AGE es = FUNOER rae IF UNDER 24 HRS. 
ote: O gt t birthd 
som 2 ay) Months | Days | Hours | Min. 
Bee wiooweD [7] vvorceo]| (/-5- $5 oh 

~~ 10a. a2, JAL OCCUPATION eae Gf work done 1Db. a ae Wele OR i. somes. {C % igi i country) | 12. (ht OF WHAT 

z during most of working life, ye? if retired) coul 
: Shirt C is er e rexdl Les drach Sa 

2s 13. FATHER’S NAME 14, MOTHER'S rane dane 

=e Ge vYge& 5D Se} i t3 Mar fe 

“ = 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17, INFORMANT Address 

es (Yes, no, or unkown) ge war or dates of service) . 

ed 212-70. 4¥s%Records, Mt. Wi Ison State Hospital 

a = 18. cee OF DEATH [Enter only one cause per line for (a), (b), and DS, ] INTERVAL BETWEEN 

Pa PART |, OEATH WAS CAUSED BY: ONE as oe es 

85 , IMMEDIATE CAUSE (a). 

aS 


DUE TO 
Conditions, If any, which () 
gave rise to Immediate 
cause (a), stating the OUE TO 


underlying cause last. (c) Se 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH e054 e THE TERMINAL DISEASE CONOITION GIVENINPART 1(a) {19 WAS AUTOPSY 
= 
=< 
é Careiue a& ive ves [] NO 
= | 20a. ACCIDENT WAS UNDERLYING te pesca WW INFURY rest ad ite nature of Injury In Part | or Part 1 of Item 18.) 
§ | OR CONTRIBUTING [1] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 2Df. (Clty or town) (County) (State) 
= Hour am. factory, street, office bidg., etc.) 
8 While Not While 
= p.m. at work at work oO 


© 


21. | certify that (1) (this hospital) attended the deceased share = ame 19 to_¢i= 24, , 19_L6, that (1) (we) last 
saw the deceased alive mnA-2fh 966, and that death occurred ay from the causes and on the date stated above. 


22a, SIGNATURE | 22b. OATE Ok 


ATTENOING — MEO. STAFF 
mo. PHYS) Oiecrorn C] pays. CI] € - 2G ~ ég 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 


22c. lis AN 22d. AODRESS 
| | [Wm'NéWedmer, M.D.,Superintendent | Mount Wilson, Maryland 
23a. REMOVAL (Specify) | 23d. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Det * 
8/30/1966 _|Woodlawn Cemetery Baltimore, Md. 
24. CTO! AOORESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


165 


DATE AUG 29 i 66_florlay Josdg, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND , 


adh, 


“2 gag 11125 CERTIFICATE OF DEATH 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
hs. ae a. STATE b. COUNTY yf 
G2) ete {ORE MARYLANO q 
\ IR TOWN 
\ee CI UT J pote dpicerporais limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmlts, write RURAL and glve nearest town) 
- IMORE BALTIMORE : a 
e 3 s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AODRESS e. ‘TS RESIDENCE 
2a ? 
oS. BALTIMORE COUNTY GENERAL HOSPITAL 3309 SPAULDING AVENUE #15 yes{} nol) 
Ss 3. NAME OF First Middle Last 4. DATE Month Day Year 
2a DECEASED OF 
es Ciypstorirtny) SARA ____ SHUGAR beatH AUGUST 15 19 66 
S 2 5. SEX 5. COLOR OR RACE 7, MapRIEO[_] NEVER MARRIEO[]] & OATE OF BIRTH 9. AGE (In years | 1F UNDER 1 YEAR IF UNDER 24 HRS. 
ES last birthday) [wonths | Days | Hours | Min. 
5 1) WiooweD [x] DIVORCED [_] yrs. 
= 10a. USUAL OCCUPATION (Give kind of workdone] 10b. mae Ge BuSIN ESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
33 during most of working life, even If retired) IDUSTR | COUNTRY? 
22 HOUSEWIFE AT" ONE. RUSSTA 
we 13. FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
o 
2 ABRAHAM ZAREWITSKY FRIEDA ? 
en 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2e (Yes, no, or unkown) im yes give war or dates of service) 7 
2s NO MRS, JEAN pee es 3723 TOWANDA AVENUE #15 
J ie, 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
:2Be PART I. OEATH WAS CAUSED BY: OP 
esto IMMEDIATE CAUSE (a), “wla erclsn fete iy 227 ie 
or 


OUE TO — 
Cenditions, If any, which i tug Extegle, _ 
gave rise to Immediate 
cause (a), stating the DUE TO 
cause last. (©) 


3 THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Lyi AUTOPSY” 
= ? 
é ves] No] 
iz 

= | 20a. ACCIDENT WAS UNDERLYING Fra 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part UI of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 

S Hour a.m. While Not While factory, street, officebldg., etc.) 

= p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from_f--_ 2- 192 _ tee, 192 ©, that () (we) last 


saw the deceased alive on_ fe ge gee and that death occurred atezse“M, from the causes and on the date stated above. 
22a. SIGNATURE 2b. DATE SIGNEO 


of ea aa wo, Bn oO Binecror [] BS. & vc is eye 


led with the State Dept. of Health prior to burial, cremation, or removal, and iq any eyent, within 72 hour: 


22c. PHYSICIAN'S 


22d. AODRESS 
| NAME (Type) 


al BALTIMORE COUNTY GENERAL HOSPITAL 
23a. Heat fae | 23b. DATE THE 


EREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Moy (Specify) 


*8/16/66 UNITED HEBREW BALTIMORE, MARYLAND 
2. Tone geen AOORESS - REC’ BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


25a. 
20M 1/65 SOL LEyINsou ¢ peace, INC, , 4010 REISTERSTOWN hus 16_1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the bur: 


should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11126 CERTIFICATE OF DEATH 11114 
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director, po 


230. BURIAL, coc 23b. DATE THEREOF , NAME OF CEMETERY OR CREMATORY Tha ee aur or — Y9L (Stote) 
FTO |SOV CC |Loccw SAA Sarpy. “7 

oA NERAL DIR RECIOR 2S0. RE REGISTRAR 6 REGISTRAR’S SIGNATURE 

RR & Ee. S Ayacse 2 D/ eto Ae iy ‘AUG Be 1g foe Q 


Nic 
Re 3 iF PAGE OATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
° 0. COUNT . STATE . 
= 5-5 FALTID MARYLAND : LAL. : Bie. V7 
S 2385 B_CITY OR TOWN (If outside corporate lian’ © LENGTH OF STAY IN Ib ©. CITY_OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Be -or rite RURAL ond give pearest a es 
383 (CAT UST A | 
= We d,NAME OF HOSPITAL OR i 4 & in hospital, give street address) STREET ADDRESS 2. BE RETDENCE 
S war g 5 £2? ee i? 
= Ba: SAWwee/ £4 = Qo J Alii" wethe 
= ee, = cy Nene OF First Middle lost ie Month Doy Yeor 
2 Sse es Sy RENCE. A. ey COLL. DEATH WAG 
2 3 : S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_] ee DATE OF BIRTH 9. AGE fies fears TFUNDER T YEAR [IF UNDER 24 HRS. 
2} st Di Min. 
= \e a: (ee) WIDOWED 7: pivorced [7] Jaa ed at in. 
eh 
@ ce 100, USUAL OCCUPATION che kind of work done 10b, KIND OF BUSINESS OR TYBIRTHPI lem of foreigtf country) 12. CITIZEN OF WHAT 
2 225 during most of working lite, even if retired) INDUSTRY COUNTRY? 
2 385 LN ERC Le ipad 7B 
2 gos 13. FATHER'S NAME 14, wis MAIDEN NAME 
eS £2¢8 (C4 ee = ans 
ae (2 
5 65 CRCE LEFFERI 
o oFe 
£ 4 uk 2 tf One yet U.S. ARMED epee! f | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
o ett @s, NO, Or UNKNOWN! yes give wor or dofes of service, 
& SES =27- TR 
a RSS. ER Ul 
o 
£ oce 18. CAUSE OF DEATH (Enter only one couse per line fo (0), (8), pnd ().) INTERVAL BETWEEN 
BS eee PART §. DEATH WAS CAUSED BY: ONSET AND DEATH 
TF gee te IMMEDIATE CAUSE (0) Lhe. TH egrets 
pees DUE TO 
So Bes Conditions, if ony, which gove (Z ( 
sSeee2 SUT ay Riu ()_C a telendda ri Lo URES éol al dicad 
sa. 232 rise to immediote couse (0), DUE To 
2 2see stoting the underlying couse = 
ape SS lost. ()_¢ A Qg y £1 IL op 
ees ie ss = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN cag ph ATH BUT NOT R 7 mild tia JAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ee 
EB Les rs] (/ 
= i S 
= = = yes [_] NO f+ 
8/5 2 6, 5 
Ss LSz & | 200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
Sess & | OR CONTRIBUTING L) CAUSE OF DEATH 
z 52. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=4uso = 120c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 £29 2 Hour uh While rea foctory, street, office bidg,, etc.) 
ea ot work LJ] “ot work 
=e a corty that (I) (this aE 3 attended the deceos oj frame! LO (MAF >, \96L, that (I) (we) las 
Ey ese OZ 19 , and tha ait amr ie oy and. an the date stated abave 
Lees 22b. DATE SIGNED 
3& aac ATTENDING STAFF 
oes Director PHYS. 
ee 
>a oe 
2s°3 
sHoD 
Zz3s 
e@Sge 
om 
Lots 
fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


=a 


85 
=> 
S 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atte 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


ve AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, weet ys 
) CERTIFICATE OF DEATH J % 
1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, 11 Institution: Residence before admission) 
8 COUNTY a, STATE b. COUNTY 
Baltimore MARYLAND 


5 rv land. Bei timore = 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


4 days 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give stréet address) |) d. STREET ADDRESS 6. 1S RESIDENCE 


=—pebanericLa Nursing Home ——____|_1804 Rushley_Ra,_——__| ves1_nolg 
3. NAME OF First Middle tast 4. ope Month Day Year 


OECEASED 


Dl 
(Type or print) B | DEATH 19 
5. SEX & COLOR OI RAGE ita [[] Never Marrie [|| 8. OATE OF BIRTH 3. AGE (in ae ‘FORDER TERR romeo 


last birthday) |Months | Days | Hours | Min. 
Female White wipoweD fx] DIVORCED [-] 8/1897 yrs. | ‘ 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
housew at home 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Gerhold i zaheth Young 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) [zs war or dates of service) 
218-52-1334 Charles 


INTERVAL BETWEEN | 


Lled. ONSET AND DEATH 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (p)-and (c).J 
PART |. DEATH WAS CAUSED BY: Meutel (in 
IMMEDIATE CAUSE (a) 

TAQ | DUE TO x 

Cenditlons, If any, which 4h S 

gave rise to Immediate 5 c 


cause (a), stating the DUE TO 
underlying cause last. a 


Ss PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) )19. Tee 

= ? 

s ves[] NO [pe 
= 20a. ACCIDENT WAS UNDERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. factory, street, office bidg., etc.) 

3 gu While Not While 

= pm <——— 19 at work at work ben at peel 


12, to. ; that (I) (we) last 


ath occurred a! , from the causes and on the date stated above. 
22b. DATE SIGNED 


mo. PHYS NS A Director Co] PHYS. al 4. 24 bo. 
22c. PHYSICIAN'S * 22d. ADDRESS lL 
| Ee M1. AME bho ud MEedbéouank 06d 31464. 


23a. BURIAL, cs | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) : 
Buria 9/1/66 Parkwood Cemetery Baltimore, Md, 
25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


Me entan DIRECTOR be AUG 3 1 1 66 le 


21. I certify that (I) {this hospjtal) attended the deceased from. 
saw the deceased alive o! 4 : 19 (2, and that 


imunek Funeral Home, {nee 
3331 Brehms Lane 


ome 


(2 


ian and completely filled in by the funeral 


ic! 


please remove carbon papers, Pages 1 and 2 
oval, and in any event, within 72 hours after death. 


ch 


transit per 


should be filed with the State Dept. of Health prior to burial, cremation, 


Fs J Ee 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 
director, page 3 should be detached for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mrt 
11128 CERTIFICATE OF DEATH 16, 
i. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before adm{ySion) 
we hticns y a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Owings Mills 12 yrs. Gaithersbur, Ta 
d. NAME OF HOSPLA Cor INSTITUTION (if not In hospital, give street address) |] d. STREET AOORESS ob. e. Ig RESTOENCE 
i Rosewood State Hospital BP ves] no 
3. peas First Middle Last 4. rept Month Oay Year 
(lype or print) Walter Andrew SIMS DEATH x 3 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIEO |} NEVER MARRIED 8. OATE OF BIRTH 9. AGE (In years |JFUNOER 1 YEAR|IF UNDER 24HRS, 
J QO Et 4 last birthday) Months | Days | Hours | Min. 
Male White wiowep [-] DIVORCED [] 10-5-41 a 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Dependent none Montgomery Co., Md. U.S.A, 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Charles Fritz Sims Sylvia Della Mills 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, of unkown) | (if yes give war or dates of service) 
no = 


none 


Rosewood Records, Owings Mills, Marylend 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 TEAL a 
PART |. DEATH WAS CAUSEO BY: | tS / 3 
IMMEOIATE CAUSE (a) hoi (ULtMAN8tO1 male 


DUE To : : 
Conditions, if any, which ) Puce eur wt 


gave rise to Immediate 


cause (a), stating the DUE TO he eps 
underiylng cause last ta Exe flr a 


3 PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED FO THE TERMINALDISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOFSY 
‘a or 
& ves []_no [Df 
= 
i | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 1! of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DI 
| (IF EITHER, NOT! EOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year { 20d. INJURY OCCURREO | 20€. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FA Hour While Not While ‘ory, street, office bldg., et 
Ss 19 at work[_] at work oO 
21. I certify that (1) (this hospital) attended the deceased from__$ ~ >, 195°Y, to_o& = 5 _, 19.4, that (1) (we) last 


19. G4 and that death occurred at/O FM, from the causes and on the date stated above. 
2b. OATE SIGNEO 


wun. NS" Moon SUF gl 8/44/66 


22d, AQORESS 


Harry G. Rosewood State Hospital 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 
EMOVAL (Sbeclf 


& bi 


tler, M.D. 


23¢, NAME OF CEMETERY OR CREMATORY 23d, ICATION (City; town or county) (State) 
BOE Pre: 
AOORES: Pia BY REGISTRAR | 25b. 


=% 
sya > 26a. REC'O REGISTRARS SIGNATURE 
pLAtKA ye eet rhe 
Z T2777 HJ onte UG 8 


funeral 
es | and 2 


fter death. 


th 


a death. 


ks 


papers! 
ithin 72 haurs a 


24 


ly fille 
n 


3 


tet 


fe corb) 


te 


andina 


event, 


en please re 


igned by the attending physician and 
permit. Th 
, rematian, or remaval, 


quires that the deoth certificate be executed within 
e 3 shauld be detached far use as the burial-transit 


| ar attending physician. 


The law re 
After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


shauld be filed with the State Dept. of Health prior ta burial, 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


director, pat 


x 
38 


MARYLAND STATE DEPARTMENT OF HEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH {1117 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland Baltimore 
b. CITY oe remy i avtside carparate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURALond give neare: li) 
‘Catonsvi tte 7 yrs. Catonsville, 21228 eal 
¢. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4 STREET ADDRESS 2 RETDENCE 
Forest Haven Nursing Home 111 Oak Drive ves C] no 
3. NAME OF First Widdle Last 4. DATE Manth Day Year 
ECEASED OF 
‘Type or print) Mary B. Ski DEATH Aug. 16, 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [] | 8 DATE OF BIRTH AGE (In yeors 
last_birthday) 
Female White winoweo [X —_—ovorctd []| Jan, 11, 1877 5. 
10a. USUAL OCCUPATION ah kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 


during most of warking lite, even if retired) INDUSTRY 
lousewife Own Home 


COUNTRY? 


Baltimore 


13. FATHER’S NAME 


Joshua Baugher 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknawn) |(If yes give war ar dates af service} 


None 


14. MOTHER'S MAIDEN NAME 


16, SOCIAL SECURITY NO. 17, INFORMANT 


Mrs, Sadie 


Catonsville, *" Md. 21228 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
/ DUE TO 
Conditians, if any, which gave (0) 
tise ta immediate cause (a), 
stating the underlying couse DUE TO 


20a, ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 
Hour a.m. While Nat While 
cat work at work 


MEDICAL CERTIFICATION 


(< = 
Pi lpia cat @ _A4fssare 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPST 
ves[] no 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


21. | certify that (I) (teis-hespttal) attended the deceased fram 
. 192 ¢., and t 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
factary, street, affice bldg,, etc.) 


pw. Pole 
hat death accurred at 


Bo. Hay fae 23b. DATE THEREOF 
‘Burial | 8/19/1966 


n) 
24, FUNERAL DIRECTOR ADDRESS 


Uy gesetpall_JfoereeCatonsville Md. | pare AUG 22 


a_i by L3-t Yi 


22b. DATE SIGNED 


me pitcror O os, Ol YA eo 
22d, ADDRESS 
SP 2 EL if QL VAP LE GY, 
23d. LOCATION (City ar Tawn) (County) (State) 
Ra more Med 


ry 
25a. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


1966 f2Lonbty 


papers. Pages ae 


carbon 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyAvent, within 72 hours afterde 


se “Temo' 


lea: 


igned by the attending physictan and yompletely filled in by the funeral 
-transit permit. Then p' 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been si 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, alts 


11130 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adin|ssion) 
LN alee STATE 799 is >. COUNTY 
Gal MARYLAND 
b. CITY-OR TOWN (if outside oy porate limits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR-TOWN (If outside corporate limits, write RURAL ar and give nearest town) 
Aus od. edt ive nearest town) 
“stow B00 Ex de 
E OF HOSPITAL OR INSTITUTION (if not In hospltel, give street address) || d. STREET ADDRE! A D e. (Buea 
ee General bspts ISNB 2) 19 MW’ vs Cl noha 
3. NAME OF Middle 4, pate Month Day Year 


DECEASED 
(ype or print) Leet ae™ Ss, ae : DEATH 5 ee 19 ZS} 
5, SEX , COLOR Wi 7, MARRIED [LY NEVER MARRIED [=] | & DATE,OF BIGTH 9. AGE (ie pears [FUNDER 1 VERA IF UNDER 248. 
lonths ays 
wipoweo[] _bivorceD [7] g e/ 199-6 ee 


E yrs. 
10a. USUAL OCCUPATION (Give kindof workdone| 10b. Aer e i 
during most of working life, even if retired) 5 a Se i ely © aaa 


eee 


12. CITIZEN OF WHAT 
COUNTRY? 


(PLS 


13. FATHER’S NAME 


Moris —s,3 wh | eo, 
f 


Ds WAS DECEASED EVER INU.S. ARMED FORCES? 0 SOCIAL SECURITY NO. | 17. INFORMANT 


(If yes give war or dates of service) 


hess Sb H “SE¥3 JOANN DRIVE 
sar INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: f- 
WWMEDIATE cause (a) CC2Ltad Vicagec bier Mcp Deol, Stites 
{ DUETO 9 . 
Conditions, If any, which ) Cipette” 


gave rise to immediate 
cause (a), stating the Oe DM ly 


underlying cause last. tc) NPE a ln PN RL se Cietenns, rh OF Sy 
PARTII. rt tan BUT NOT RELAFED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. Was AUTOPSY 


‘ORMED? 


yes[] Nol] 


‘ 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. While -— Not While 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
factory, street, office bidg., et tc.) 
p.m. 19 at_work at work 


21. | certify that () (this hospital) attended the deceased from___7— (7 ~ &,, Jo at )__, that (1) (we) last 
saw the deceased alive on__$- —/ 7" 19 ___, and that death occurred Pak caer the causes sui on the date stated above. 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


22a. SIGNATURE . DATE SIGNED 
On wo, BE" Maron CRE = 
226. PHYSICIAN'S ; 22d. ADDRESS 
[jad eee DE_JAYR | BALTIMORE COUNTY CEN, HOSPITAL 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a | 8/17/66 MT, HEBRON CEMETERY FLUSHING, LONG ISLAND, N.Y 
24. FUNERAL DIRECTOR ADDRESS 


SOL LEVINSON & BROS, INC, 6010 REISTERSTOUN 


25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
AUG 19 1966) LCCarte, Juegen 


= 


MARYLAND STATE DEPARTMENT OF HEALTH Bs 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 x 


11134 CERTIFICATE OF DEATH 11119 


papers. Pages | and 


2 
73 
= 
I 
oa 
= 
3 
ue 
~ 
nL 
= 
eo 


ly filled in by the funera 


 W 


transit permit. Then please remo¥e car 


igned by the attending physician ond cai 


The low requires that the death certificate be executed within 24 haurs after death. 
je 3 should be detached for use as the burial 


After this certificate has been si 


filed with the State Dept. of Health priar ta burial, cremation, ar removal, and in any ew 


fh 


should be 


Page 4 may be retained by the hospital or attending physician. 
director, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


VR AIS (4) 
20 M1/ 


7 SEK 6 COLOR OR RACE | 7. MARRIED JK] NEVER MARRIED [~]] 8. DATE OF BIRTH 9 AGE fin yers 
gis bho 
" NEGRO wipowed [J pworctD []| 9 10 87 7 Ys 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 


0. COUNTY 
B. AUTTMORE Brn a. STATE b. COUNTY 
b. CITY OR TOWN {If outside carparate limits, ¢, LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
write to and give nearest tawn) 
FORT I 18 BAYS BALTIMORE : 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Be Desh 


JETERANS ADMINISTRATION NOSPITAL 130 NORTH AISQUITN STREET ves C) no (X 
3. NAME OF First Middle Lost 4, DATE Manth Day Year 
value OF 
Type oF print) SAMUE ELLIS SMITE DEATH AUGUST 12, » 66 


Tho. USUAL OCCUPATION ive kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign country) 12. CITIZEN OF WHAT 
duzing most of warking life, even if retired) INDUSTR’ CON 

A er gn M. SMELTING & REFINERY BALTIMORE, MAR «S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

SAMUEL SMITH MARY STEWART 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) |(If yes give war or dates af service; 

(ES W-1 212 10 1242 | CLIN REC., VAN, FT. ROWARD, MARYLAND 

18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (<).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


/ X DUE T0 
Canditians, if ony, which gove (b) 
tise 1a immediote couse (a), 
stating the underlying couse eye 
ie eS ere (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Megs bee 


PULMONARY EDEMA, ACUTE ves) no 


200. ACCIDENT WAS UNDERLYING [1] ‘206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


2. Lal OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
Hour o.m. While Not ey eee: street, office bldg., etc.) 
at wark at work 


at fifty that {} (this haspital) attended the wee from” 19_O8 that (HXwe) last 
saw the deceased alive of F pcan: fram causes A an the date stated abave, 
0, SIGNATURE Ba, 226. DATE SIGNED 


Director CO pn 0 8 12 66 


at death occurr 


ATTENDING 
PHYS. Oo 


22d. ADDRESS 


230. BURIAL, CREMATION, 23b. DATE THEREOF 
sitter” | 8 16 66 


24, FUNERAL DIRECTOR 


23c. NAME OF CEMETERY OR CREMATORY 
BALTIMORE NATIONAL 
ADDRESS #74 Marlee 

«MD. get 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1113° CERTIFICATE OF DEATH 11120 


T PLACE OF DEATH 


a. SMT Lari Mok ae oe 


if 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. STATE Yf *, b. COUNTY = 


b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) v 
Perry Ha Hall Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 


popers. Pages | and 2 


ind in any event, within 72 hours after deqitime j 


92h Dawn Driv 


» DeeEASED te 
E 

(Type or print) NM i 

S. SEX ‘6. COLOR OR RACE 


100. USUAL OCCUPATION (Gus kind of work done 


Middle oy Year 


vOG 


Min. 


7. MA B. DATE OF BIRTH 9. AGE (In yeors 

RRIED [—] NEVER MARRIED [_] fea p oH) 

WIDOWED pivorced []] 11-18-1901 rs 

1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
INDUS 


JF UNDER 1 YEAR 
Months 


12. CITIZEN OF WHAT 
COUNTRY? 


ion ond completely filled in by the funeral_ 


lease remove corbon 


during most of working life, even df retired) TRY 3 P 
HOWVeNtts Housewife Perry Hall, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Blucher Agnes Pfiefer 


is, WASDECASED EVER NUS ARMED FORCES? |] 18 SOCIAL SECURTTY NO. T7. INFORMANT Address White Hall, Md 
eS, NO, KNOWN, yes give wor or cotes ot ‘service, F, . F 
‘No 213=-34-9280 | Mrs Norma Price Box 112A West Liberty Road 


INTERVAL BETWEEN 
QNSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


-tronsit permit. 
|, cremation, or r 
= 
oO 
£ 
é 
m 
o 
3 
~) 
4 
bs) 
= 
iE 
= 
S| 
= 
° 
a 
2 
& 
z 
3 
= 
2 


The law requires that the death certificote be executed within 24 hours after deoth. 


a 
= 
a! 
£ 
3 
2 
= 
S 
c= 
aw 
ca 
g8se Conditions, if ony, which gave A fi ? KM /e UL 
£223 rise to immediote couse (0), DUE 10 V tia —= Coatttrectt jee 
Dees stoting the underlying couse A i 0, Ay ab 2 Ly y 7 
3 825 ost. () YP ated Ata QAktihs HAP A bey City Xe 
B.%5 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/¥O DEATH BYT NOT RELATED T MINAL DISEASE SONDJTION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eee iS p ZS vs L} No 
252255 5 ae Qo A OE {)_ 80 [4 
z= cto) & | 200. ACCIDENT WAS UNDERLYING Ci "1 Seis DESCRIBE HOW IMURICOCCORRED tEnterAotuce of injury in Port | or Port Il of item 1B) 
Sets: (e|ecmuerome — > 
asesss , ED 
= ae 3 P20c. TIME OF INFURY Month, Doy, Yeor 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) - (County) (Grote) 
QOe2eso £ Hour o.m. While Not While foctory, street, office bldg,, etc.) 
Cee cn 2 9 ot work ot work 4 3g 
AS 3eo | certify that (I) (thisehesrt Vii, IS WES w{AAFA F719 _Céothot (1) (ye) las 
S2ase ow the deceosed alive on#?, 4 0) _19 ond that deatH/occurred otf GV 4M, from cayses and on the date stoted obove 
#2e3 LPN “i 1 Lay y 
iB £ & 2s Ex yr i rescaits aa Ae 22b. DATE SIGNED 
ees TA Ce Wy MAAL BEA no ONS Deere OO os Dry 3/ (166 
SSB 2 2 
23S 8s Bac. PHYSICIAN'S 4 qd. ADDRESS 
Keseas , NAME (Type) OF Zid BM “ 
Seg Ss | Ye!) LOW Az AAW SONY 24 (Cie/S AVE. PAY 1D Fie, 
ox f Cee ene 
33325 230. BURIAL, CREMATION, 230. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Gity or Town) (County) "(Stote) 
2 J 
zoelre REMOVAL (Specify) 
Be SSS. hi 9—3=-196 Michaels Ceme B im He 


1 a fe a 
24. FUNERAL DIRECTOR ADDRESS ey 6) 250. REC'D BY REGISTRAR ‘Sb. “REGISTRAR’S SIGNATURE 
4 


\ forts 14 


38 
=> 
ae 
BS, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours aft 


| ar attending physician. 


Page 4 may be retained by the haspi 


JO FUNERAL DIRECTOR: 


letely filled in by tl 


ing physician and « 


S 
s 
£ 
5 
2 
E= 
= 
ao 
nd 
3 
2) 
a=) 
a 
< 
S 
3 
2 
” 
S 
= 
3 
S 
= 
te 
5 
s 
2 
= 
= 
<= 


35 
=> 


fie please remfove 


japers. Page! 


Coxban 9 


, rematian, or remaval, and in any,ewent) within 72 haurs a’ 


E 
o 
a 
‘S 
e 
= 


e 3 should be detached for use as the bur 


director, pa 


fer death. 


should be fied with the State Dept. o' 


a 
= 


6s 


f Health prior ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ € 
1 2 CERTIFICATE OF DEATH 11121 
Af. ie of DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY >. 
BALTIMORE MARYLAND MARYLAND 
B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) t 
CATONSVILLE BALTIMORE ft 
d. NAME OF HOSPITAL OR INSTITUTION (if nof in hospitol, give street address) cd. STREET ADDRESS BRET TENE 
RIDGEWAY MANOR NURSING HOME 4631 MANORDENE ROAD YES al i Pal 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED | OF 
(Type or print) LULA We SPIVEY DEATH AUG, 22 19 66 
S. SEX 6. COLOR OR RACE 7. MARRIED {—] NEVER MARRIED [“] | & DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 BRS. 
lost birthdoy) Min. 
FEMALE | WHITE Widowed fg] divorced] 11/30/85 YE. 
100. USUAL OCCUPATION {eve By of — TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired INQUSTRY COUNTRY? 
ospital work Shospital MARYLAND OSs 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
HENRY WALTHER MARGARETTA BECKER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 21229 
(Yes, no, or unknown) |{IF yes give wor or dotes of service] 2 170 1705 1 
NO DOROTHEA L, MERRYMAN 4631 MANORDENE RDO 


8. CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond (¢)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
paid a i) 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. CS 
ves] NO 


200. ACCIDENT WAS UNDERLYING C} 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County). (Stote) 
Hour om. While Not While foctory, street, office bidg., etc.) 
19 ot work at work O 


p.m. 
21. | certify thot (I) ene int} attended the deceased from___July __, 19_G60, to__# , 1966, that (1) paae) lost 
sow the deceased-gtive on_Augel? _19_66,, and that death occurred ots , fram causes and an the date stated abave. 


ArTENDING MED. 22b. DATE SIGNED 
; e MO. Gel__inector tis 


MEDICAL CERTIFICATION 


8/23/66 


pila a ADDRESS 
J, GAVER M.D. 1 MALLOW HILL RD, 21229 
maaan | BURIAL, CREMATION, 2 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
NG maaan | 8/25/66 WESTERN CEMETERY BALTIMORE, MD, 
24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


HOWARD H. HUBBARD 4107 WILKENS AVE. 21229 | om AUG 24 1966 (C4ordeg Qeaga 


ee MARYLAND STATE DEPARTMENT OF HEALTH 


Le Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
gq tpe 
11134 CERTIFICATE OF DEATH {1 122 
= 2h 2 
3 Ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s G ve 0. COUNTY Baktimore Sat 0. ey b. COUNTY 
5 
= Z. 'b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town 
2 Y 
eee write ey oe give nearest tawn) 2 4 Dundalk 
3 22 imore ays 
2s ae a. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) a, STREET ADDRESS © R RBIDINGE 
= ? 
SACHS St. Joseph Hospital 1903 Harrison Rd. ves [] No 
= = 3. NAME OF First Middle Tost 4. DATE Month Doy ‘Year 
5 42) Lie M sawec | Sam 
S (sie er atherin MN 
2 Ye $ 5. SEX 6. COLOR OR RACE | 7. MARRIEDY [3 NEVER MARRIED (_]] 8 DATE OF BIRTH 9 AGE 
oS . 105] 
Se female white winoweo [] —_oivorceo ve Re 
iw es e = Hd Sea nnd ta 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ae af WHAT 
a es luring mos} pf working lite, een if retire INDUSTRY 
2 882 omoiousewite Maryland aa 
Z gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= =e s : 
ey ete Louis Kirschenhofer Emma Schneder 
rae Bais 3 ges eds US. ARMED FORCES? | [16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
o ie es, NO, or unknown yes give wor or lotes of service, é 
2 ge No | 212-10-l,6);2 | Jerry Srnec 1903 Harrison Rd. Dundalk Md. 
s EO I Ea A AS A he at 
£2 gece 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) WTERVAL BETWEEN 
ats PART |. DEATH WAS CHUstD Brust) __¢@ Of breast with metastasis of 1 ee 
£ 4 
sais eee outro Pleural effusion rt. lung 
zZ 2 Conditions, if ony, which gove (b) 
vores rise to immediote couse (0), BUETO 
2 stoting the underlying couse 
= last oo G) 
= 1 
fal PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WASAUTOPSY 
2 SOSH RIBUVING TO LDERTH 
i yes] No [x] 


200. ACCIDENT WAS UNDERLYING CI ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING CI] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bidg., etc.) 
pm. 19 at work] otwork (1 


21. {certify that (I) (this haspital) attended the deceased fram__August 17 , 1966, to_Augus 8, 1966, that (I) (we) last 
saw the di alive an__August 18_ 9 _ and that death accurred at pM, fram causes and on the date stated above. 


220, SIGNATURE ATTENDING MED. STARE 22b. DATE SIGNED 
> MD. PHYS 1 onrector C1 burs. 8-18-66 
72. PHYSICIAN'S 20d. 
NAME (Type) be York Road 
‘Bo. BURIAL CREMATION, | 230. DATE THERTOF 7 NANE OF CEMETERY OF CREMATOR mete ry | 24 LOCATION (Gry or Town) (County) (Store) 
NW Buy ee 8/22/66 Moreland Memorial Park Baltimore Md. 


SS] 24. FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
& John J. Duda 7922 Wise Ave. Dundalk, Md. jon AUG 23 1986 YClerka, 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. of Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pag 


35 
=> 
=o 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mayo 
‘ 


CERTIFICATE OF DEATH 


q 


#° BSE 
Ss) Se — 5 = 
3) Py Bre 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
h 3 zy cs Balti a, STATE b, COUNTY, 
Be altimore MARYLAND Naryland Baltimore 
sa b. CITY OR TOWN (if outside cor] pgrate, limits, c, LENGTH OF STAY iN 1b || c. CITY OR TOWN (if outside corporate ilmits, write RURAL and give nearest town) 
ao ae write RURAL and give nearest town! 
= eae Baltimore Baltimore 12 | 
& = 2 oN d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
SoS ae Ri! 
& &3 7115 Wardman Road 7115 Wardman Road yes] wo [XM] 
F= = 3. Wh EELS First Middle Last 4, Dale Month Day Year 
= 38 (Type or print) Maurice L. Starkey Sr.| dears August 19 1966 
3 5 5. SEX 6. COLOR OR RACE | 7, marriep P<] N D 8. DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
EI 3 M pec aR IED i va int day) Months | Days | Hours | Min. 
3 & W WIDOWED ["] Divorcep [] 31 -1898 yrs. . | 
= = 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or country) | 12. CITIZEN OF WHAT 
i= 3 during most of working life, even If retired) IDUSTR' COUNTRY? 
Bae Mgr.-Sonotone Hearing Aid Margland 
3 = 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= »2 Joseph N, Starkey Margaret Murman 
im 15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
= (Yes, no, or unkown) | (If yes give war or dates of service) hl 2a05 581h 
S Yes [WW rz Odo C, Starke Above 
a3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ee ? OSEAN re 
NE ag 
E MMEDIATE CAUSE (a). is oa an a 


H Q ee iy 4a 4 
DUE TO 
Cenditions, If any, which 


gave rise to Immediate 2 
cause (a), stating the DUE TO 
underlying cause last. (o) 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] no EY 


20a. ACCID [AS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Mon: 20d. INJURY OCCURRED 


While Not While 
at work at work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 


20e, PLACE OF iNJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and complete 


director, page 3 should be detached for use as the burial 


2 FHYSIC| N's 22d. ADDRESS 
| Po Robart F, Chenoweth | 1114 St. Paul St. 
2a. Bad rye 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify: 
8-22-66 Woodlawn Woodlawn Ma, _ 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25D. REGISTRARS SIGNATURE 


vR AIS (4) wv 
20m 1/65 


H.W.Jenkins & Sons Co.4905 York Rd.Baltenuc AUG 22 i966 fOhovbg Yocctgn._ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11136 CERTIFICATE OF DEATH 11124 


|, PLACE OF DEATH 


€ 
3 
3 
3 
s 


the fu 
‘oges | oj 


\ 


ely filled in b 
jon popers. 


13. FATHER’S NAME 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare eomson) 


o. COUNTY = ye STATE, PE! ) b. COUNTY 2 / te 
(3 ALT f MORE MARYLAND 
b. ay OR TOWN (If outside carparate limits, , LENGTH OF STAY IN Ib | & me 2 OR TOWN (If Lhe Carparate limits, write RURAL and give nearest town) 


FURL ond anaes ow Riyik 
BAS CIEL LS iss laraizell unde 


d. NAME . HOSPITAL OR aa ION (If not in hospital, give street address} d. STREET 59S e. Bi mn 
SpRIVG C FRove’ SraATe HoS Pi Th =a I7SH ¥ Helena Av. vs CL) no 


ar SANE , First l Middle oi, 4. DATE Month Day Year 
Type or print) Viok La Llianw ee DEATH Auégusr al ry #. 
S. SEX 6. ere RACE H MARRIED [_] NEVER MARRIED (| B Je. OF BIR’ 9 AGE (In yeors 7 IF UNDER 1 YEAR J iF inh i 74 ARS. 
(= ae 10 , last birthdoy) [Months | Doys Min. 
winowen PX owvorced CJ Ge elmo 
100, USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR . Sr ‘County & Stote, Spina ry) 12. quest OF WHAT Za 
cunnatentst ob ory eve belie ifretived) — p= ery Ly pt ‘€ TIiIMoRE z ol 4 COUNTRY? ~E/S A 


14. MOTHER'S MAIDEN NAME 


EDwiv Melee ALBERTA HAGNER. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Addres: es 
(Yes, np,ar unknown) yes give war ar dates af service] Ree ORDS: Spat NG Rove Or are Hos e) Tae 
VO : e im 


The law requires thot the death certificate be executed within 24 haurs after 
tronsit permit. Then pleose rémaxe cai 


Page 4 may be retoined by the hospital or attending physicion. 


= 
s 
= 
= 
= 
s 
S 
s 
= 


d with the Stote Dept. of Heolth prior to buriol, cremation, or remavol, and in uny event, within 72 hours a 


je 3 should be detoched for use os the buriol- 


le 


par 


should be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion on 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ac 
=> 
Se 
2 

Fs 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), {b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED. BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (a) “Tyo CARDIAL INFARETION 
“ DUE TO 3 
Conditions, itony, which gave b) PRTERIOSCLEROSIS OF CORONARY ARTERIES 
tise 10 immediate cause (a), DUE 10 
stating the underlying cause 
eh, a (0 Deperes Mecuisvsg [contri Burpry faethe 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ee 
ves 4 No [] 
200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, ‘20. (City or town) (County) (Stote) 
Hour a.m. While ape factory, street, affice bldg, etc.) 
at wark L] at wark = 
Jt ay that (I) (this as Ey the deceased fram_70c fl 7; Oe De 19.04, that (I) (we) fast 
saw the deceased alive an. Ue 19 , and that death accurred at 7 ee M, fram causes and an the date stated abave. 
2a, SIGNATURE 2b, DATE SIGNED 7 
Lf rm D ATTENDING MED. STAFF 
a Se ws. Ae’ Oise ae, Bo] Pee 23 6G 


DDRESS 


me NAM yp) Be M SmMEErTS Md | "SPRIWe Grove State HosPi ral 


Bo. PBA PATE THEREQF 23, NAME ); CEMETERY OR CREMATORY 23d. bea Ae (city or i“ (County) ose 
EMOYAL (Speci 
(Specify) ( 2 6b On "vO 


roe ree RECTOR ADD Mp 259 REC'D B ns & i Le: y, 


DATE J tom AUG AS Wpo gs 


7 


A o 
UU PCLSE 


= 


MARYLAND STATE DEPARTMENT OF HEALTN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TP, 


thoy 


hy 


ke 


s that the death certificate be executed within 24 hours after death. 


After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
je 3 should be detached far use as the bur 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. of Health priar to bur 


TO FUNERAL DIRECTOR 


director, et 


% BMA ect 


<s 
3 


y 
s 


4 
= 11137 CERTIFICATE OF DEATH 11125 
Be a 1 rat oe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission 
5s a. COUN a. STATE b. COUNTY 
Soe Baltimore MARYLAND Maryland Harford 
£2 3 b. CITY OR TOWN (If outside corporate limits, ic LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
Spat write RURAL ond give Nearest tawn) 4 
ee YHaLEiGors “Towson 3 months Fallston ¢ 
as 5 f 
s $x @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS Baldwin Mill Ro eal ©. BREEN 
2s St. Joseph Hospital AK Kammer ry oRay ves L] no &] 
> a ae First Middle lost 4. DATE Month Day ‘Year 
See eee Clara Irene STIFLER dam August 26 1 66 
Bes 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE Ag Non 5 
4 a fa Min. 
Se 5 white winoweo J oworceo C]] April 26, 189 4 ‘ 
S He if eat! ‘Bie ia af ao 10b. pana BUSINESS OR 11. BIRTHPLACE (County & State, vee country) 
es luring most of working life, even if retire 
SEs Homemaker Home Maryland : 


13. FATHER'S NAME 


St.Clair Hess 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 
(Yes, mi unknown) |(If yes give wor ar dates of service] 
(e) 


16. SOCIAL SECURITY NO. 


-32-4771 

18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (<).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o) —Cardiorespiratory failure . 

DUE TO 

Conditions, if any, which gove ) 
tise ta immediote cause (a), DUET 

stating the underlying couse ETO, 

iit, 5a aa @ 


17. INFORMANT Address 21047 


Edward S. Stifler Fallston, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Massive anteroseptal myocardial infarction. 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
S hs ee, 
3| Pulmonary edema; Geners ad arteriosclerosis, _ ves &) No C) 
© | 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
& | og CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TWHE OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (city ar town) (County) {State} 
2 Haur a.m. While Nat While foctary, street, affice bldg., etc.) 
9 ot work L] of work oO 
at (@ (this haspital) attended the deceased fram. une , 19-99 to AUgust €6)9 90 that q) (we) last 
Ased olive on_Augnst 26 19.66 , and that death occurred ot lls MM, fram causes and an the date stated abave. 
Ad SIGNATURE, 7 © a TAG ih ae 22b. DATE SIGNED 
d eg Ss mo. pays, CI oirector C1 pays. 4ugust 27, 1966 


Ze. PHYSICIANS 72d. ADDRESS 
NAHE) aldo Orjuela-Gomez, M.D. 620 York Rd., Baltimore, Md 0 


730, BURIAL, CREMATION, | 230. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) —_(Stote) 
Good Will 


Rutledge Maryland 
ADDRESS 


25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGHATUR 
be” Goliondeg Yee 
Jarrettsville, Md. |omAUG 30 1966 4 IG 


24. aaa DIRECTOR 
Charles E. Kurtz 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after de: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE Bikin 


11138 CERTIFICATE OF DEATH 


: Ne 
3 1. PLACE OF DEATH tes iad b fission) 
he a. COUNTY b. COUNTY 
5 Beltimore MARYLAND Maryland Ca. 
{ 7 b, CITY OR TOWN (if outside cor) porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
/ oe write RURAL and give nearest town) . 
“3 Reisterstown 1 month Prince Frederick : 
on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ay 5s RESIDENC 
~~ 
fe Bent Nursing Home Oeivent/Aursine Home _|wsl] nol) wo 
BE 3. Hasta First Middie Last 4. ie Day “Year 
Se |__ ype or erin Charles Bernard Sullivan DEATH Py gust 15, 1966 
\) 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [—] NEVER MARRIEDRX] 
wiboWeD [ } DIVORCED ["] 


9. re onan IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Male | White Deost9y 1904 | eerste] bor | Hos | Hm ed 


iffany evel 
see 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


be 10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) ( 12. CITIZEN OF a 
=. during most of working life, even If retired) INDUSTRY 
is uto Mechanic Baltimore, Maryland “TeSoA 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= John Sullivan Mary White 

‘A 15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCI | 17. INFORMANT 
= (Yes, no, or unkown) | (If yes pive war or dates of service) dts? ia pe myarars Prince 


No ae 215-07-3194 Calvert Co. Welfare Dept. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE ()__CiarcuLatory Collapse 


TMERVAL BETWEEN 
ONSET AND DEATH 
A hrs. — 


20 vrs. 


: eM, DUE TO 
Cenditions, tf any, which Pulmonary Emphysema 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bldg., etc.) 


Ss PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a)  |19. aS FG ye 
ig “d 
s| Arteriosclerotic C.V. Disease ves} oC] 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of Item 18.) 

§ | OR CONTRIBUTING (3 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
fe 

= 


While o Not While 


at work at work 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t! 


21. | certify that (D (his Naeds ne d the deceased from__Tuly 1 ,1960, to_ Angel , 1959, that (i) (we) last 
saw the deceased alive on AUG» li 19 ©© | and that death occurred dtQO1OM, from the causes and on the date stated above. 
22a. SIGNATURE ales DATE SIGNED 
frat 2 Take wo, SIROM Maron 1 BME | 8-15-66 
22¢. Raw cne, 22d. ADDRESS 
| | Martin E, Strobel, M.D. |l.8 Main S-. Reisterstown, Md. 
23a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ele te fy) 
8/19/66 Moreland Cemetery Baltimore, Maryland 


Ns 24. Burial DIRECTOR 25a. er 4 1966, 251 EGISTRAR’S aati 
ve as a Ww | Robert Cc. Altenburg-6009 “Marford Rd. | aus 19 1966 [porertn inege 


20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


20M 


filled in by the funer: 
apers. Pages 1 a 


transit permit. Then-please remove car! 


, cremation, or re 


director, page 3 should be detached for use as the burt 
should be filed with the State Dept. of Health prior to bu 


65 


bon p 


3 
= 
3 
2 
5 
3 
2 
N 
i 
= 
= 
= 
had 
= 
S 
= 
3S 
> 
= 
5 
= 
a] 


2 
ate 


VR AIS a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11139 CERTIFICATE OF DEATH {1127 
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ca Wy) Vy. hol, Uh a. STATE oy b.COUNTY = Balto, 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 


Baltimore i 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 5 6. Pita e 
bil Hany foal gal Clittdta) khlel. ves} nol] 


4. DATE Month Day Year 


oF 
DEATH a ap 19 
9. AGE (In years | IFUNOER 1 YEAR |IF UNDER 24 HRS, 


5. SEX 6. COL RACE 8. OATE OF 


3, NAME OF ‘st e S| ‘ 

(OpaTeLaerniy VI 4 . belli) 
RIED [_] yy 

VVL/LLL 


7. MARRIED NEYER ee eee 
QO last birthday) 'Months | Oays ) Hours | Min. 
I WIOOWEO DIVORCED [_] yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ui. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of, we g life, even if retired) INOUSTRY Wa COUNTRY? 
13. FATHER’S NAME ¥ 14. MOTHER'S: Me Ys 
Lu du bev Mt Manly 
15. Wi ECEASED EVER IN U.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) \yv" Vy. war or dates of service). 
YES aWy 1 Mrs. M.S.Garin 721 Crryepen Rp. 
18. CAUSE OF DEATH [ Enter only one cause Pau line for (a), (b), and (c).] = te Thee eR oearn 
PART |. DEATH WAS CAUSED BY: “RAD cn able a 
IMMEOIATE CAUSE (a) Ree 4 Tae \ cart Me (SS = 


QUE TO 
Cenditions, Hf any, which i A Qe ¢ ») Peer 
gave risa to Immediate mera > 
cause (a), stating the a Hw , i} / . / 
underlying cause last. (c) # er AA. cer 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


yes[] not] 


20a. ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF 0! 
(iF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1) of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
while oO Not While factory, street, office bidg., etc.) 


at work at work 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


21. I certify that (I) (this hospital) attended the deceased from__._.....___, 19____, to. 19___,, that (I) (we) last 
saw the deceased alive on... .._——»+19__, and that death occurred at___M, from the causes and on the date stated above. 


wi ere a 3 2b. OATE SIGNEO 
. - ; : ATTENOING MEO. STAFF 
Jeet ey \“ A—~ UU wo, PHYS O)_Oletoror Cov. 


226. HRSA 22d. ADORESS 
ype, 
| Banrrrone Con Gen. HosprraL__ 


ATION,| 23b, OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 


23a. BURIAL, CREMATION, | 
8/31/66 RE MDs ge —— 
25b. R 


REMOVAL (Specify) 
24. FUNERAL OIRECTOR ‘AGORESS 25a. REC’O BY REGISTRAR | 251 ISTRAR'S SIGNATURE 
oare SEP. aL forbes Nudge, 


HW.Mears & Son 805 N.Catvert St. 
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After this certificate hos been si 


directar, page 3 should be detoched for use os the b 


should be fled with the Stote Dept. of Heolth prior to burial, cremotion, 


Poge 4 moy be retoined by the hospital or ottending physician 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6 y 
11740. CERTIFICATE OF DEATH 11126 
1 re fs DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. HY Ss 0. STAT] b. COUNTY 
Baltimere MARYLAND Maryland Baite 
b. Si gs i outside ele limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write Ind gi nearest town, . 
Pural” "Bal€imore rural Baltimore Z| 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. Bre eee 
Hiageway Manor Nurs. Home 4117 Buckingham Ré ves [] Nom) 
3. eed First Middle lost 4. pate Month Doy Year 
(Type or print) flia Tennysen DEATH Aug 6 a 19 66 
S. SEX 6 COLOR OR RACE 7. MARRIED (Ca NEVER MARRIED o B. DATE OF BIRTH 9. AGE {in yeors EUNDER 1 YEAR, 
Pp lost birthday) Min, 
Female White WIDOWED pivorced []} 12_8—-1876 ys. 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
sug rcs of porn fe, even if retired) INDUST! COUNTRY? 
amstress Fur St. Mary's Co. Ma 


13. FATHER’S NAME 
Jeseph M, Tennysen 


unknewn 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |{If yes give wor or dates of service)} 


16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
ne P17-M3- 8863 | Jeseph Serio 236 Hemevale rd. Reistertown 
18. CAUSE OF DEATH (Enter only one couse per line for_(o}, (b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: $4 of 
| 7 MEDIATE CAUSE (0) Cob fa grver ESPNS: 


14, MOTHER'S MAIDEN NAME 


INSET AND DEATH 


J DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 


stoting the underlying couse 
i, g) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


Fa PERFORMED? 
5 ves[_] No [] 
& | 200, ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stote) 
2 Hour 0.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 9 ciwork L) onwork C1 ° 
2). I certify that (1) (this hospital) attended the deceased fram_~pe Gtr _, 19_Bb., to , 19.6.6; that (!) (we) las 
sow the deceased alive an_Q 1946 _, and that death accUrred at 1230Km, fram causes and an the date stated abave 


22b. DATE SIGNED 


No. ae? 


ic. PHYSICIAN'S 
NAME (Type) 


ATTENDING “MED. STAFF 
Yn |) MD. PHYS 7 recor O rs, O 


‘22d. ADDRESS 


Ta, BURIAL, CREMATION, 7a, DATE THEREOF 3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County tote) 
REMQVAL Spec) Bb Rie Me) 


§-8-60 \ 2 


ia 


S / 


ji SS 250. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 
GUA Ley 
do Lae pare R 1946 SAP 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 11142 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11 1 29 
HEALTH DEPT. [- PIAGE OF DEATH a 7. USUAL = ere deceased lived, if institution: Be before odmisony 
i 0. ¢ STATE b. COUNTY 
S s Ont dR MARYLAND c f ALT). 
= 4 B-CTY OF TOR TF ae opens C LENGTH OF STAY IN Tb |] « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Ene and give neorest town 
z | Sere 
3 @. NAME OF HOSPITAL OR INSTITUTION (i not my hpspitol, give street oddess) OSIREAT ADDRESS @ 8 RESIDENCE 
2 5 PaO ON A FARM? 
‘Soya Oa ST. SrseFe NG sh Ko eet RD vs [J 0 OJ 
£ & 3. NAME OF First Ee Lost 4 pee Month Do Yeor 
= 2 AsO... CATE WE NERD MAS ls OF in at Pree L denen 
Sie 5. SK & COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED B, DATE OF BIRTH AGE (In yeors 
z : a 
< wioowe> [] pivoreo CF] Bee SS apa 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter deoth. @... is 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


10b. KIND OF BUSINESS OR 


BP BME 


11. BIRTHPLACE (State or fareign a. 


ARY LAND 


14. MOTHER'S MAIDEN NAME 


PerRiaA PRUWS 


) 


ealth or its designated agent, prior to burial, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


100. USUAL OCCUPATION oe kind af work done 


ey) of We eee. 


13. FATHER'S NAME 


Cl, Hames Teas 


CHIEF MEDICAL EXAMINER ae 
22, OATE SIGNEO 


ACTUAL Vlulew 


SIGNATURE 


EXAMINER'S 
NAME (Type) 


230. BURIAL, CREMATION, 
B yy pci ts 


Mp, ASSISTANT MEDICAL EXAMINER me 

DEPUTY MEDI ‘AMINE! 

Address (St aoa ae Crew 7 I Ue 
Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City gr Town) oa! "(stole) 


aye gene S CEMETERY TEAS, YETO.G 


f/ 
¢{fFunggat ome ( ADDRESS %o. REC'D BY ey 1 ée REGI at os 
ve ie" 7 A # LEC, Pa7, Ved oat AUG 8 31 196) 
ia = 4 
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EN aa fy WAS Wey Been U.S. ARMED FORCES? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 a4 ‘es, NO, gr ynknown! yes QiVg ror dates of service) Z 
ee: Ree Oe WME Fuliity KECaRRS 
=) 1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (¢).) Wea BETWEEN 
+s PART |. DEATH WAS CAUSED BY: 4 QRSET AND P 
2 8 IMMEDIATE CAUSE (0) [Rawstki Insane l> [£3 
Signa 12 DUE TO 
£ 2 Conditions, if ony, which gove (b) 
2 3 tise to immediote cause (0), DUE To 
eS ° stoting the underlying couse 
s re lost. a nk (73) 
: 3 we | PART IL OTHER oe, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Tg WA AL OF 
2 6s Se ee 
og ye = RActTuRe CET FEmuk ves [] NO 
3B — = eee TS a ‘20b. DESCRIBE HOW INJURY OCCURREO. (Enter_nature of injury in Port | or Port Il of item 1B.) 
be oe ar 
Bus © | CAUSE OF DEATH. PRAE-CED BY Po a 1 
Bee g 20c. TIME OF INJURY Moth, Day, Yeor Od. INJURY OCCURRED] 20e. PLACE OF INJURY (ome, form, | 20f . (City ar tawn) (County) (ote) 
2 ed aie Wei] Not While fgctogy, street, affice bldg., etc.) é 
Ps > ns p.m. % 46 4 atwork L)_otwork CJ EW) Shp: IVD. MR 
mee 21. certify that | pe charge af the a” described oboye, held an oe [Inspection [64-7 Inquiry FJ’ ond in my opinian 
Sze death resulted from: Natural cause [_], Accident eX : Suicide [_], Homicide [], Undetermined manner [_] 
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TENDING PHYSICIAN: The law requires that the death certificate be executed w 


@ retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
eer: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, amas i § | 3n 


11142 CERTIFICATE OF DEATH 


. 
2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, I institution: Residence befors admission) 
ye a. COUNTY 4 @. STATE b. COUNTY 
§ gag Baltimore : | ss MARYLAND || Ma 
ey ot oa) b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarest town) 
+ Das writa RURAL and giva nearast town) * 
aes Towson 9 yrs. _ Baltimore : ’ 
: a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give neta addrass) d. STREET ADDRESS @. IS RESIDENCE 
F yen ON A FARM? 
=e ___ Stella Maris Hospice — 3508 W. Lexington St _L ves [] No 
cy as "3. NAME OF First “Middle “Last ) 4. DATE Month Day “Yaar 
of DECEASED OF 
3 (Type er print) Anna Th ompson DEATH 8 3/17/66 19 

5 5. SEX 6. COLOR OR RACE|7. MARRIED [7] NEVER MARRIED fly | B. DATE OF BIRTH ~ 19. AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 

e , last birthday) [Months] Days | Hours] Min, 

s FE W Roca pivorceoS. | 2 [3 /1877 89 ya. 

g 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

@ dona during most of working lifa, avan if retired) 

5 |__Housekeeper rahe 2 __| Baltimore, Md Se bs BRA. E 

S 13. FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 

8 

3 

é = 

2 enry © « Krein ae —_.. Mary Hinges _ = ee 

é 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

Ee 

= 


(Yas, no, or unkown) | (Ifyasgivawarordatasofservice) 


1218-52-0753 _ Mrs. Hollis Dean, Vienna, Va. 


SATH [Enier only ona causa por pa for (a), (b), and (c). INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) “Abe KL r . = sas —_ 
i 
DUE TO 
Conditions, if any, which (b) 


20 10 immadiote cause 
9 the underlying DUE TO 
causa fast. (e} 


he burial-transit permit. 
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‘CTOR: After this certificate has been signed by the attending physician and 


= z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Q a aa Ol 
SS < yes [] NO ive 
3 & |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enar nature of injury in Part | or Part Il of item 18.) : 
5 & | on CONTRIBUTING [] CAUSE OF DEATH 
2 & |] (iF EITHER, NOTIFY MEDICAL EXAMINER) 
vy c. 
2 S | 20c. TIME OF INJURY Month, Day, Veer | 2d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Homa, farm, | 20k. (City or town) (County) (Stata) 
2 Fy Hour a.m. Whila Not Whila fectory, street, offiea bldg., atc.) | 
Bes 3 a 1 at work ["] at work [] ! 
83 2. 1 certify that (I) (this hospital) attended the deceased front /26/57....» aml Pee (ote 8/17/66. et 1 V9....4, that (I) (we) last 
Zo saw the decease ~~ 8/10/66 Cele ee ec: , and that death Ronn at 112, ehopem the causes and on the date stated above, 
2s Ze. SIGNATURE 22b. DATE 
an ATTENDING MED, STAFF SIGNED 
oe Mp. | PHYS. (__ pirecror id PHYS. [[] 8/: 
ai Ge 22e, RuySiE iS = 22d. ADDRESS i 
ay NAME (Typa 
Su ie | SPC cee ar Oe nn ee Yipee 20h, Joppa Rd. Towson... 
=p 82 238, BURIAL, Cen 23b. DATE nr . NAME-OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cau) (Stata) 
gee REMOVAL (Spacity) * 
S038 v6 14 1 4ee | New ATHODRAL ARYL AUD 


TO HOSPITAL 


25b, REGISTRARS SIGNATURE 


vr AIS (4) 
15M 9/60 


24 FUNERSE DIRECTO! IGNATURE_, ex Ess «eo in REC'D BY REGISTRAR 
Mul 4 ok neeKs huserv-hh RF Ran) oat__ AUG 22 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 11142 CERTIFICATE OF DEATH 11131 


—. 


< 48 -- =e 
3 ae2 E 1. Pee te DEATH we ae RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a=] = pa 0. 0. STATE b, COUNTY 
pees B MORE MARYLAND MARYLAND 
s a as) b, un paren if autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
¢ ~2 2 write ani alee = ‘ 
ae 2 6 LAA ROR H ATONE YL hy MOR = i 
= oss d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) a. STREET ADDRESS «REDDING 
at ~ 2 if 
“ Beefo |Formsr Grew Nursine Hone 1719 Bouron STarer ves () no 
= ss = 3. NAME oF First Middle Lost 4. DATE Month Doy Year 
= te = OF 
oe iS (Type or print) SAMUEL THOMPSON DEATH 
=. fe = 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (h ae 
c=3 st ON jay 
$ es @> ALE tk widowed [Zt DIVORCED ‘and, 1888 3" if 
3 
Be See TOo. USUAL OCCUPATION {eve kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
B°. Pes Cia oun fe, pyen if retired! poNDUsTRY COUNTRY? 
= 2oc ts Ey = 2 e & 3 8 
2 882 TIRED UARPENTER, PYLES Consr. (lo Wy Va 
2 3a5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss > 
s £ UNKNOWN TKN OW, 
. = H! iY 
< = 1S. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT Address 
8 es 5 (Yes, no, or unknown) {{If yes give wor or dates of service] RL TroMPS on 5 71 6 Srmmonps A rE 
fee 
2 O86 = 
£ = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
2 SS € PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2Seie : IMMEDIATE CAUSE (0) 
eos f DUE TO 
$3 vt== U 
= geee Conditians, Ue which by tb) 
ea 222 rise ta immediate couse (0), 
£ a rae stoting the underlying couse DUE TO 
25 3£u lost. (9 baz 
25.8 — £24, 
= £ 485 cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) WS AOS 
Hoes Ss a a a 
35229 3 ves (_] No (1) 
Zs Zest = 2a: ACCIDENT was Oe om 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Ii of item 1B.) 
Seta iS ING CO CAUSE OF DEAI 
aeesse (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose 3 [auc TIME OF INIURY Month, Day, Year 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, form, | 208 (City or tawn) (County) (State) 
226° 8 Hour a.m. While Not While factory, street, office bidg., etc.) 
J = 
geave p.m. 19 atwark L]_atwark : 
Ss 225 21. Siri that t) (this-hespital) attended the — — of “4 War, a ar oe (I) (we) last 
Seese saw the decegsed alive an__” &¢_, and that death accurred at 7a 2 #t-ffam causes and an the date stated above. 
Es ess Ta. SIGNATURE ZF, slau 5 : roe 2b, DATE SIGNED 
Sa Se Cy Ch fA 4 MD. PHYS. pirecror CO) puys. 
2sose The. PHYSIOANS cay” RhAW. 72d. ADDRESS 
Beate | NAME(TYPe) Bet! £0 PLA ML FA A LiL 
So Sse y (4A, Gi ia Ah a a Ol MEL : Mi 
CoSts 23a. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
zone? REMOVAL (Specify) Rk 
ee oo* SURTS 8/5/66 CHESAPEAKE, OHIO 


DIRECTOR DRESS. 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


HeW tears & Son G05 N. Catverr Sr, | MG 4 1986 (Clorfa, 9 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


shguid be filed with the State Dept. of Health prior to burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 
20M 1/65 


Wied NO STATISTICAL RESEAROPPRRE FEC “pire 4 TON STREST 
F ESEARC! RECORDS, 301 W. ST REET, BALTIMORE ‘ery ay 


CERTIFICATE OF DEATH 


= 


sO 


1, PLACE a, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ion | a. STATE b, COUNTY 
MARYLAND Narviand 
b. CITY DR TOWN (if outside corporate Ii mits, ¢. LENGTH OF STAY IN 1I 5 WIN (If outsh IT ‘ite RURAL and give nearest town) 
riba ss ah a a Fe i s Nib || c. CITY 0} (If outside corporate limits, write Fi ) 


f 
/ 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET.-ADDRESS a pauls 
Mazes 4504 Cld Frederick Road | vs O_o) 
3. NAME DF . Firs! 


DECEASED Middle 4. pee *Month Day Year 
(Type or print) aS Bear, 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED[7]] & DATE OF BIRTH 9. AGE (ff year] IFUNDER 1 YEAR [FUNDER 24 HRS. 
a] Oo last bithday} Months | Days | Hours | Min, 
Male White WIDOWED [-] DIVORCED [-] 


during most of working life, even If retired) 


Feb. 7 7 9) yes. 
10a. USUAL DCCUPATIDN (Give kind of work done | 10b. ne DR 11, BIRTHPLACE (County & State, or foreign country) | 12. cancer WHAT 


Retired B&O RR Grafton.W, Ya 
13. FATHER'S NAME 14. MDTHER'S MAIDE! Me 
Thomas Tibbets Ella _Giffén 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCTAL SEC! ECURITYND: INFORMANT Address 
(Yes, no, or unkown) es Give war or dates of service) 
No Aescomstnen | ink. Ate Haale cick Road.— 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1y RAeLY ARTE 
PART 1. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE ale Merton ¢ vy AE Zi eae 
TAL] DUE TO 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c). 


S PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) |19. Recaro 
= — 
é ves[] sv] 
== | 20a, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) fad 
§% | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
i Hour a.m t factory, street, office bldg., etc.) 
fd Mm. While Not While 
= p.m. 19 at work L_] at work 
21. | certify that (I) (this hospital) attended the deci aged from ENS 519 eon , that (1) (we) last 
saw the deceased alive ol 19 and tat death occurred at_)=%M, from the cadses and on the date stated above. 


Za, SIGNATURE ee DATE,SIGN ae 
D MED. STAFF 
6 a Miticror CO Bve s/F 3/ 
Ze. PHYSICIAN'S (7 = 22d. ADDRESS ——= ~ 
NAME zee 
| a Ge (at 10 23723 teed ark An 


23a. BURIAL, CREMATION] 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
B Mt. View 

24. FUNERAL DI ADDRESS 25a. ui BYR Sb. REGISTRAR’S SIGNATURE 


ye— 


vare AUG y an mm 


Examiner 


al 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


eased by Medic 


Rel 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF REALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> 


“ypre 
‘| 97285 CERTIFICATE OF DEATH Ilias 
™~ a 
cE —————————————— 
cog # ) |. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission} e. 
254 0, COUNTY : 0. SPATE b. COUNTY 
2-5 Baltimore MARYLAND Haryland ? 
23s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town! 
£ ee writg RURAL and give redtes town) Bue ssapoe: ae 2 i 
ae owson l 
awe 
a= d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENC 
oR ON A FARM? 
Bee St.Joseph Hoppital 2600 North Avenue ves C] so] 
te c= 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
$32 ECEASED oF 
3e5 Pipe’ or print) Samuel, J TODD DEATH August 24 9 66 
aS $. SEX 6. COLOR OR RACE RI 8. DATE OF BIRTH 9. AGE (In yeors TFUNDER 24 HRS. 
Eze) male oe oee ALLL a NEESER al lost rersen Months | Doys Min, 
ay wiooweD [1] pivorced [_] 8-9-09 YS. 
§° = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR BARTBPLACE (County & Stofe, or foreign country) 12. CITIZEN OF WHAT 
e2s during most of working life, even if retired) INDUSTRY 4 y } COUNTRY ? 
385 hb RDA DA ALEK 
ga 13. FATHERS-NAME 14. MOTHER'S MAIDEN NAME ) 
ag: Varnes SoAk Ghelle 
am, & \ WAS DiCEA eeu US. ARMED FORCES? | 16. SOCIAL SECURITY NO. ~ INFORMANT y ‘Address = 
a NO, OFUA i ites of service] r] 2 3 CG. S LD 
Sac ‘es, no, oMunKnown) {{If yes give wor or do! UL 3 ' vs Gy g 
£5ec¢ AA Y Aj ALF KEY - 
z a2 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c).) f/f INTERVAL BETWEEN 
£3 é PART |. DEATH WAS CAUSED BY: is A ONSET AND DEATH 
>So IMMEDIATE CAUSE (0) = pro=V2s a nemo nage gn hemi sphere 
Ors 2 : 
Bt pute =6secondaryY to Hypertensive cardiovascular diseas¢ 
22. Conditions, if ony, which gove (b) 
223 tise to immediote couse (0), 
se stoting the underlying couse DUE TO 
Set last. Pay’ 4 @ 
24.8 —— 
“g 3 a az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19, Sle! 
=f=e = > 
‘o >-S AS YES no (] 
erst & | 200, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
See |B | Grater Noney meoial cxAMINe 
Sec 3 ; EXAMINE 
oss S| TNE, OF iNURY Month, Day, Yeor 20d. INJURY OCCURRED De. ee OF TmvuRy (Home, form, | 208 (Gity or town) (County) (Siote) 
Es 3 our o.m. While Not While foctory, street, office bldg., etc.) 
ak = pm. 9 otwork L) otwork CJ 
inh eed ni 7 z ATH att t 3) 
Ee 21. | certify that (I) (this seg attended the deceased fram__“UGUSY CT ar to_AUgUst <’F]9_ OShat (I) (we) last 
aes saw the deceased alive an ust 24 19 66 and that death accurred at_O3-LOW, fram causes and an the date stated abave. 
= 
(ean 2b. DATE SIGNED 
we = ATTENDING MED. STAFF eo A 
a7 PHYS. O_prector O bavs. ugust 25, 1966 
ao 32 r 
B= Zc, PHYSICIAN'S = : 22d,, ADDRESS 
Zee NAME(Type) Lawrence F, Misanik, M.D. 7620 York Rd., Baltimore, Md. 21204 
woo 
S22 230. BURIAL, CREMATION, ‘23b. DATE THEREOF. =~ NAME OF CEMBTERY OR CREMATORY Bd. LOCATION (City or Town} aunty) {Stote) 
ie REMOVAL (Specify Zz hie ] / j Vy J 
aN OCA AAAL, SY 2 Lu Z BEAN fa CLL LAAY 
i 


35 
=> 
& 


A BINERAL DIRECTOR "ADDRESS 750. RECD BY REGISTRAR | 25b, REG/STRARS SIGNAWRE 7 ; 
15 (4) g Yy, WT) CG, 6 1966] Perorkss ( 
O84 LZ Me ft hE 2 { gd 


, within 72 hours ofter deoth 


completely filled in by the funeral 
ove carbon papers. Pages | and 2 


ny event, 


cS 


i) 


itd 
le’ 


P 


gned by the ottending physi 


The law requires that the death certificote be executed within 24 hours ofter death. 
urial-transit permit. Then 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


After this certificote has been si 


led with the State Dept. of Heolth prior to burial, cremotion, or remova 


je 3 should be detoched for use as the b 


i 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, po 


85 
ze 
=a 
= 
= 


MARYLAND STATE DEPARTMENT OF H' 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


') : 3 CERTIFICATE OF DEATH 11134 
|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 


0. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND 
B. CITY OR TOWN (If outside carparate limits, C LENGTH OF STAY IN 1b |] < CITY OR TOWN {if autside carporate limits, write RURAL ond ra ata male 


write RURAL and give nearest tawn) 


Rural — Rand stewn Rural - Randallstewn | 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d, STREET ADDRESS @ TB REIDENCE 7 
Bex 268 Liberty Read. Bex 268 Liberty Read ves L] No de] 
3: NAME OF First Middle Last 4, DATE Month Doy ‘Year 
A OF 
(Type or print) lela E. Tewnsend DEATH Aug, 9 19 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED {| 8. DATE OF BIRTH 9. AGE ih yeors IF UNDER 24 HRS. 
Fr last birthdoy) Doys Min. 
. White WIDOWED 3€_] vivorcod [| 9/20/1878 oy aes 
100. USUAL OCCUPATION (Give kind af wark done TOb. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, ar fareign country) 12 CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
DUS eWd Nen B Penna A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William H, Blaek th gh 
1S. WAS DECEASED EVER IN US. ARMED FORCES? T6, SOCIAL SECURITY NO. 17. INFORMANT , ‘Address 
(Yes, no, arunknawn) |(If yes give war ar dates af service’ 
Ne 


18. CAUSE OF DEATH (Enter anly ane cause per jigp (6), and (}) 


PART |. DEATH WAS CAUSED BY: Q 
IMMEDIATE CAUSE (a) 
DUE TO 
Canditions, if any, which gave () 
tise ta immediate cause (a), DUE To 
stating the underlying cause. 
ih, > ear @ 
ry PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) VW. beget 
3 ws] vo 
& | 20a. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote} 
8 Hour o.m. While — Nat While factary, street, affice bldg,, etc.) 
atwork at wark 
21. | certify that (I) (this haspital) attended the deceased fram________, 19___, ta______, 19__,, that (I) (we) las 
saw the deceased alive an____—_—=—19___, and that death accurred at, M, fram causes and an the date stated abave 


ATTENDING MED STARE 2b. DATS SIGNED, a Ls 
MD. PHYS. pizecror CI) pays. 01 y 


Zc. PHYSICIAN'S 22d. ADDRESS 
NAME(yPe) = Dr, William Martin 
23a. BURIAL, CREMATION, 23b. DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 


65 


rit i bh Rand we Mg 
24. FUNERAL DIRECTOR ADDRESS” ~ 2So. REC'D BY REGISIRAR b. REGRTRAR'S SIGNATURE 


ring Byers~8728 Liberty Rd, Randallstewn, Méar AUG 11 1966 27rd, 


} 
J 


ai 


eas 


ad 


hin 72 hours after death. 


G 


papers. Pages | 


etely filled in by the f 


that the death certificate be executed within 24 haurs after deoth. 
icion and camp 
geese remayé 
, and in ony evgnt, wi 


rematian, or removal 


cian. 


The law requi 


Page 4 may be retained by the haspital ar attending phi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


should be fied with the State Dept. af Health prior to bur 


OF — 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


35 
ze 
=a 
EAcs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 of 


41147 CERTIFICATE OF DEATH 111385 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admissio 
0. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Maryland 
b. CTY ory {i autside carparate pee ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest tawn) 
write ind giye negrest tawn’ f, 
Fort ‘Howard 16 DAYS Baltimore io - 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS e is x TENCE 
Veterans Administration Hospital 1815 Lauretta Avenue ves LJ_NO 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
ae ; OF 
‘Type at print) ORNELTI OWwSON DEATH A ° 66 
S. SEX 6 COLOR OR RACE | 7. MARRIED yp NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE G years | IF UNDER | YEAR | IF UNDER 24 HRS. 
last birthday} [Months] Days [ Hours | Min. 
Male olored 


wioowed [_] Divorceo (_] 


yf. 


6 
- BIRTHPLACE 


10a, USUAL Coen kind af wark dane 10b. KIND OF BUSINESS OR (County & State, ar fareign country) 12, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Helne KIN Baltimore, Mary A 
13. FATHER S"NAME. 14, MOTHER'S MAIDEN NAME 
Raymond Towson Bertha Harris 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


{Yes, ng, or unknawn) |(If yes give wor or dotes of service! 
Yes” | BESB i" *""ho7 5 28_6)496 [Clin.Records, VAH, Fort Howard, Maryland 

18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (¢).) EEN 
PART |. DEATH WAS CAUSED BY: ATH 


IMMEDIATE CAUSE (o) _____ TREMTA 


DUE TO 
Canditians, if any, which gave (b) 
tise to immediote cause (a}, DUET 
stating the underlying cause * 
i ae ‘9 
a | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Mas Aulorsy 
So 
é YE no [ot 
c 20a. ACCIDENT WAS UNDERLYING C1. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Past Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY {Hame, form, ] 20f. (City ar tawn) (County) (State) 
= Hour 9.m, While Not While factary, street, affice bidg., ete.) 
p.m. 9 at work L) otwark_ C) 
21. | certify et Ais lie attended the cee from—August >. 19 fighvguat 2) 986 thot AY (we) last 
saw the deceased alive on_AUZUSE 21 1900 and that death accurred at 6 m causes and on the date stated above. 
a. SIGNATURE. = = 2b. DATE SIGNED 
ae | ; 


ATTENDING MED. STARE 
MoH. 1 oecor [1 pas, KX} 8/21/66 
D 


wm : ee) 
ma eR re es 
NAME (Tyee) ENTLREATO ANONUEVO, AH. FOR D._MARYLAND 


yp ees 


730. BURIAL CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Town) {County} (stare) 
REMOVAL (Specity) 
Buria 8-25-66 B i 


B more 
24. FUNERAL DIRECTOR ADDRE! 
‘Taurens 


Street 


The faw requires that the death certificate be executed within 24 hours al 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11148 CERTIFICATE OF DEATH 11136. 


oe 
= 3S |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
3 a. COUNTY o. STATE b. COUNTY 
s BALTIMORE MARYLAND MARY LAND 
3S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 
on write RURAL ond give neorest town) { 
B~ 3 HOWARD f 
eve d. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospitol, give street oddress) d. STREET ADDRESS @. (5 RESIDENCE 
5 3e ON A FARM? 
22s JETERANS ADMINISTRATION HOSPITA WEST FRANKLIN ROAD ves () No 
ee 3. NAME OF First Middle 4. DATE 
2 ECEASED OF 
fs S Type or print) a) OVS ON DEATH 
a4 5. SEX 6 COLOR OR RACE | 7. MARRIED vy NEVER MARRIED (~]| 8. DATE OF BIRTH [ AGE (In years 
S 
c=} 
see MATE NEGRO wipowed [_} pivorceD [] |arrqy 1927 : 
sce 100. USUAL OCCUPATION pe af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
e2s during most of warking lite, even if retired) INDUSTRY COUNTRY ? 
335 PRESSER DRY CLEANER. BALTIMORE, MARYLAND g 
‘gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2-8 
ae RAYMOND TOWSON BERTHA HARRIS 
£2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
soe 5 (Yes, na, orunknown) |(If yes give war or dates af service] VA HOSPETAL 
2&2 ES Ww IT 20 1h 89 )8 | CLINICAL RECORDS FORT HOWARD, MARYLAND 
ote 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So IMMEDIATE CAUSE (a) ACUTE HEMORRHA PANCRE & L Daye 
poe DUE TO 
i Conditions, if ony, which gove (b) 
ie fise to immediate cause (a), DUE TO 
stoting the underlying couse 
‘ost. i) 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. He gi) 
= YES no C] 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Ii af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sf mx. TIME, OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tate) 
s Haur a.m. While rape as oO fottory, street, office bldg., etc.) 


p.m. 19 atwark L} at wark 
21. 1 certify that f) (this haspital) attended the deceased fram AUGUST V7 19_66, to AUGUST 22, 19_66 that ff) (we) last 
eased -ative_on AUGUST 22 19 _66., and that death accurred Gcakent fram causes and an the date stated abave. 


7b. DATE SIGNED 
ATTENDING Meo. STARE | 
Cetin a mo. pHs. C1 _pietcror Cl pus, KJ} 8/22/66 


S= ‘2c. PHYSICEAN’S 22d. ADDRESS 
NAME(Typs) PETER JUVAN D VAH FORT HOWARD MARYLAND 
28a. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) {County) (Stote) 


director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta bur 


N Sloat Gam vecify) 8-25-66 Ba eme tert B a 


24, FUNERAL DIRECTOR ipa 2Sa. REC'D BY REGISTRAR tact [tg 2) 1804  foorey A FE resi 
-& urens Stzact 4 
y Morten & Dyett laos toaa he mor AUG 23 196 d 


Bs 
= 
= 
& 

¥ 


1 


MARYLAND STATE DErAKIMENT OF HEALTH 


(e), stating the undarlying 


cause lest. te, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING HH BUT NOT RELATED Ti AL DISEASE CONDITION GIVEN IN PART Ta) 


19. WAS AUTOPSY 
PERFORMED? 


REI 


intar neture of injury in Past | or Pert Il of item 18.) 


{ves oe 


ie Chief Medical Examiner’s Office along with form PM3. 


21. I certify that | took charge of the remain 


URY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20%. (City or town) 
While + While atest, office bldg., atc.) | 
jot work [| et work (_] 


lescribed above, held an Autopsy [al Inspection 


~~ (County) (State) 


and in my opinion 


F Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE L MEDICAL EXAMINER'S CERTIFICATE OF DEATH | | { 37 
HEALTH eft pacran DEATH 2, USUAL RESIDENCE (Where deceosed livad, If inslitullon: Residence before edmission) 
S es . . STATE b. COUN! 
Be uM Baltimore Re eT Wis ie. 
8 ae b. CITY OR TOWN (if outside corporete limils, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporeta limits, writa RURAL end give naerast town) 
g Ss 5 write RURAL and give nearest town) 
eyes Dundalk Dundalk . at 
2 oS H d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel oddress} d. STREET ADDRESS cn ead 
<4 _e < ARM! 
_ 7552 Battle Grove Cirtle 7552 Battle Grove Circle ves [] NOX] 
reese 3 8; peor Firat Middle Tast 4, DATE "Month =—~SC«CaySSs*war 
SHERI toes cron EBO ANTON VANCURA teats August 15 19 66 
5 ae a 5. SK §. COLOR OR RACE] 7. wannieo [J NeveR MARRIED [-]] © DATE OF BIRTH 9. KG Ue yours |IFUNDER YEAR) IF UNDER 74 HRS. 
o = 7 . st birthday] |"Months) Deys | H Min, 
nae ee g male white wow] — vvorcio [] | 19/24/1908 Soe ee | ee | z 
= a'? 34 £ 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eS e a N done during most of working life, even if retirad) : 
S8ayc Supervisor Nestern Elec. Czechoslovakia _ Us Sash, 
2 £ 5 oS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME * 
Xe as Anton Vancura Anna Bedner 
eas oe 
20 5 s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address at a Ok - 
galss (Yas, no, or unkown) fptoagsteveiartccsct acres] 7 : é 
ts pS no 6-03-0392 | Josephine McDevitt Vancura,wife,above 
$2 as 18. CAUSE OF DEATH [Enter only one cause per lipa for (e], (b], end (chil = = = “INTERVAL BETWEEN 
efegs PART I. DEATH WAS CAUSED BY: Orc<cluatn ' CNS soa 
Ss IMMEDIATE CAUSE (0) = = * 
3 § Ly DUE TO 
3s Conditions, if eny, which (b). An 
gave risa lo immediate couse | a 
= 
be 
= 
S 
a 
i] 
2 
5 
od 
c] 
re] 
4 


a4 
& 
a rz 
2 ye 
6 uu < 
y - 
= % | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE RY, 
= & | PRIMARY (] or CONTRIBUTING [1 
“= 3 | CAUuse OF DEATH. 
= 3 20¢. TIME OF INJURY Month, Dey, Year | 2Dd. 
= i} Hour @.m. 
é = Pom, Ww 
g 
= 


death resulted from: Natural gauses Accident (al; Suicide 
ACTUAL 
SIGNATURE OUT Sarl map, MSSISTANT MEDICAL EXAMINER 


Undetermined manner | 


ee 


Homicide ie" 


CHIEF MEDICAL EXAMINER (tal 


ignated agent, prior to burial, cremation, or removal, and 


a 
4 should be forwarded to th 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


Bs i) eat 3 a ‘ DEPUTY MEDICAL EXAMINER 
BSREs Name(s) OL» Melvin &, Davis (difobidee 4d Aunt A Z Liza 
Wo 4 BURIAL, CREMATION, 226. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Steet —7 7 
as a REMOVAL (Specify) % 3 —- 
Qaxos Burial 8/17/66 |Bohemian National Cem Baltimore, Md. 

a e INA TURI 
VS. AISME *schimunek Funeral Home, “it. eT SBR" frrerks,' ea 

5M 9/60 2601 E. Madison St. DATE 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


« 
AU 11150 CERTIFICATE OF DEATH 11139 
BES 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 a. COUNTY 0. STATE b. COUNTY 
3-5 Baltinere MARYLAND Maryland us 
235 b. CRY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ses wt Fert Wevard” Beltimere 24 
3 t 
lors @. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) 4, STREET ADDRESS BRBIDENTE 
Bea ? 
3 Ss Veterans Administration Nespital 2717 Orleans Street ves [} NOK] 
Boe 
SE 3 bate First Middle Lost 4. DATE Month Doy Yeo 
sS5 OF 
2 ‘Type or print) CARROLL FRANCIS VICTOR peatH August 9 199 66 
et $. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE Lag 
irthdo 
3} Male White wioowo E] oor E]| Jam. 17, 1896 | fOr" 
eS To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
os duringgestof working life, even if retired) DYSTR’ i CQUN TRY ? 
ui i 
S8e Caio’ Retail Steres Baltimere, Maryland oA. 
Sas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i=} 
2 
eral Leepela Victer Catherine Walstrun 
ee f WAS eae im US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. WFORMANT Address 
a4 es, NO, Op yNknown. yes gn Of otes oF service] 
fae Yes L 15 09 19 72 |Climical Reds, VA Kespital,Ft Heward, Ma. 
3 eS 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERYAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: A 
ers % IMMEDIATE CAUSE (0) UREMIA ‘eaye 
eee f DUE TO 
2a : 
ess Conditions, if ony, which gove Biabetic nephropathy Unknewa 
ef2 
22 2 tise to immediote couse (0), DUE Y 
see note the underlying couse 
of. lost. () 
58 — 
335 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
Pata 2 ad 
2535 «lz Preumenia ves) no X] 
28z © [ 200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
266 & | OR CONTRIBUTING C) CAUSE OF DEATH 
Seo © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 BS = Eo TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF TAUEY (Home, iT 20f. (City or town) (County) (tote) 
=o 2 four o.m. While Not While foctory, street, office bldg., etc. 
oe = 19 a [al 
ss p.m. ot work at work 
ee 2 F - = 2 
<= 21. 1 certify that (A (this haspital) attended the deceased fram u LL 19.00 to_ Aug. 9 19_ OGhot (we) last 
g3e saw the deceased alive ann Auge 9 19_66, and that death accurred 1122 3G), fram causes and an the date stated abave. 
Sst = 220, SIGNATURE 226. DATE SIGNED 
leieas= ‘ 
= ATTENDING MED, STAFF 
eae - y J fe no. PHS CO precor CO ps, Kl] 8/9/66 
oe 2c. PHYSICIAN'S 22d, ADDRESS 
aD } Jj 
ee Nant (pe) CONRADO L. MANCAO, M.D. VA_Mespital, Fert Mewara, Ma. 
Ssz 
SSS __ | Bo. BURIAL CREMATION, 23b... DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ac? ‘ Biter" &, 7 166. Monelana Nemo nia Panb S i 
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24. FUNERAL DIRECTOR 000 Ralte St. 20. RECB BY REGIST 74 -e58 REGISTRARS oy age 
' \\\jehm A. Moran Funeral None Baltimore. Ma. me AUG 15 1986 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
wh) 11140 
(Ml) 11152 CERTIFICATE OF DEATH 
< “28 
@ SP S\___-41. PLCE OF DEAT 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residensp before admission) 
S$ 858 0. COUNTY atts o, STATE b. COUNTY 
i ee ee MARYLAND 
Ss 23s b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN Ib c CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
6s 23 
aS Ee write RURAk-and give nearest. town) Ee 
2 273 2 Be 
£2 cvs d. NAME OF HOSPITAL DRyINISTITUTION (If not in hospital, give street oddress) © STREET ADDRESS @. 19 RESIDENCE 
= zak 329 fv, 3 Lo 32 fir oe 
2erc Re 2 ie A a, 7 . YES NO oO 
&£ =e a 
“2 sss 7. NAME OF Middle W Tost © DATE > Month Doy Yeor 
Ms DECEASED ‘ 
Fa Le (Type or print) /7TArR S “ELIZABETH ACI ER DEATH v7] rey 9 O6 
= Fos 3 yh P We ioe RACE | 7. MARRIED >” NEVER MARRIED [_]] 8. DATE DF BIRTH y; ih ee avi AEE TERR Lane 
S$ &e> wiDows DIVORCED 3-~f2~/9/ a tS Egeland Hi 
® E55 To. CRIA CREUPATON Give kind ee kd a OF BUSINESS +: o ape 8 Stote, orf r = 12, CITIZEN OF WHAT 
= lo. ive kind of work done . ry ount ote, or forgign country 
eee during mossy sth tai ed) INQUS wi ey COUNTRY? 
2 838 NL Le 7222-244 
2) Asi. ya ; 2 
S He@$ - cA - 
a “3 13 FATHER'S NAME 14. MOTHER'S MAIDEN NAMEZ, @ 
= ass CEptkriae Place Dea : = 
Ss Ee Z 
ae 2" s 1S. WAS DECGASED EVER INU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | I7aqNFORMANT Address 
3 7 (Yes, no, or unknown) |(If yes give wor or dotes of service} 29 Ja~ KG: ESA Y. & for’ eS: a 
n=] — Zz fy Se al) Se PS aT Sa le 
z 2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b a (0.) INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: £3 DNSET AND DEATH 
2e>55 IMMEDIATE CAUSE (0) = “ 
~eees 19709 DUE TO 
ys oa 2 
£2808 Conditions, if ony, which gove o f7staro ( "4 AOS IMA BY ay 
ee 22 2 rise to immediote couse (0), 
sc meas stoting the underlying couse eee Y/ 
32 222 a. @__ See MEVUABPC Lf 7 OMA 
eS 385 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
sy Sout eM ATEN 
aS = vs] x0 
25 f52 = | 200, ACCIDENT WAS UNDERLYING LD 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2-5 & | OR CONTRIBUTING CICAUSE OF DEATH . 
aFsas © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SSeS & | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INIURY OCCURRED He. PLACE OF INJURY (Home, form, ] 20 (City or town) (County) {stote) 
S hep 3s S 2 Hour o.m. Veiey Sahil foctory, street, office bldg., etc.) 
ST slcs ot worl ot worl 
Z>2e85 > . r 7 
85232 S tify that (1) Lege ty ended 7, tee fram a ES, fo V9 Gc thot (l) Ge} last 
Fa Sese sowste deceased q fie f- US 6, ond that de ae occurred ay 2 SAM, from fuses and on the date stoted abave. 
BOS8e = 
=eoct 220-7 HONATURE ATTENDING STAFF Ly a 
Ss ae Caen rector Cl ps OO] P/P/ECE 
ao2 
2>38= a. Pins 7 ADDRES: 
ZEges | Pins wieecucs fA20uetY4 Z ARte ewe [KZ 
a -Gss GOp4 FM ALE CEMIF _, 
3 23 33 Ho. BYR jt ia sa 2 DAI THEREOF] Z NA 7 (OCATION (City or Town) ae oy 
Soen zl -s0-6 2 eae 
ecot” x A SD 
Ll = 


v< 
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2 ai AOR. - ADDRESS, 5 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATU! 
} peeeel i Re, see co 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 


@ 


retained for your files. 


22. DATE SIGNEO 


OEPUTY MEOICAL EXAMINER yA] fOs0 


EXAMINER'S 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 
, 
FOR STATE 41152 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1114] 
HEALTH DEPT. {5 PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lired, If institution: Residence before =e 
5 . STATE b. COUNTY 
Baltimore ‘ Maryland 
saree te MARYLANO ry: 
esa se b. CITY OR TOWN (If Outside ‘cor orete limits, ¢, LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporete limits, write RURAL and give nearest town) 
dey, ah) | Sapmewie "oe | ‘strepetnadtsh  tadien 
STE ou =) ore 5 
sf /ge d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Ig RESIOENCE 
tee SPRING GROVE STARE HOSPITAL 1; West Franklin St, ves] Nolet 
SE. 2s Sa hs First Middle Last . DA Month Gay Year 
=>°2 2£N 
eos =f (Type oF print) IAllian Walker August, 19 _66_ 
ava 
ont Zé 5. SEX 6. COLOR OR RACE | 7, mari %. DATE OF BIRTH 9. AGE (In yeers {1 ast tt OR 
A 3 E=t RIED [|] NEVER MARRIED [3g lesi irthdey) Months | Days | Hours | Min. 
282 AF female! white wipoweof] _—vivorceo[]| Febe 10, 1916 50 vis. | 
Sus € 10a, USUAL OCCUPATION (Sve king of work done) 10b. KiNG OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2S =. during most of working life, even If retired) INDUSTRY COUNTRY? 
£5m 7s waitress Kentucky 
oss 35 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 as Walker 
gee = John Nellie Jones 
zie ES 15. WAS OECEASEO EVER INU.S. ARMEOFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nes = (Yes, no, or unkown) | (I fyes glve war or dates of service) 21a 31,86) Re rd 
ed unl cords: SPRING GROVE STATE HOSP. 
=. EE 2 ATE HOSPITAL _ 
= Bs S 5 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).J IE BETWEEN 
2 PART I, DEATH WAS CAUSED BY: phyx ‘ood 
225 95 f IMMEGIATE CAUSE (o)__o PO ll Seine Msi 
SPS &5 DUE TO 
oRs. Se Conditions, If eny, which (b). 
B22 5 5 gave rise to Immediete tacts 
i Se os} ceuse (a), stating the 
Sus «o_. 
Sze a underlying cause last. (0). — 
BES 8 c= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(6) 19, WAS AUTOPSY 
2e22 B4 — a PERFORMEO? 
BS= Ys 3 ves] No” 
eww 25 & | 208. “EXTERNAL CAUSE WAS 20D. DESGRIBE HOW INJURY OCCURRED. (Enjgf nutyro of Injury In Part | orpert 11 of Item 18.) 
toy se 5 PRIMARY fPrer CONTRIBUTING C) 
“es 3 ° 2 
(4 Ge ee z F | 20d. INJURY OCCURRED |200, PLAGE, OF INJURY (Jame Farm] 20f, ci (tate) 
eae me S While — Not Whlie > y 
B22 sg. |? 0 
St. £8 Autopsy [_], Inspection 4], ‘i 
S83 58 
f= S'S 
a= 2s 
= o g 
oS 
a. a? 
4 
== 
23 
ze 
oo 
2 


us 
=§ 
E eS NAME (Type) George M, Kieffer, M.D. Address (Street, clty, town, or county) 8-15-66 
Bs Fy 23a, Ea Ceres | 23d. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
4 pecify) 
ee Burial 8/21/66n Jacobs Cemetery Carter Co., Kentucky 
24. FUNERAL DIRECTOR AQORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AISME - oe 
Atala eA Sl Wm. Cook Brooks Inc. 1217 Sf. Paul Steg 97 20oare AUG 2 2 1956 PChiorbing escdge 


¥ 


2 


illed in by the funeral 


papers. Pages | an 
ithin 72 haurs oftetdgath, 


in 


physician and completely 


Then please re 


that the death certificate be executed within 24 haurs after death. 
permit. 


-transit 


igned by the attendin 


The law requir 


Page 4 may be retained by the haspita! ar attending physician. 


e 3 should be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in ary exent, 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


g 
11152 CERTIFICATE OF DEATH 11142 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY Baltimore o, STATE M d. b. COUNTY 
MARYLAND } 2 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


write RURAL ond give neorest town) A 
Tewson | Baltimore g +I 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 8, ne ee 
Chesapeake Manor Nursing Home 13 McKim Ave. ves C1 NO Lae 


3. NAME OF First Middle Tost Doy Year 
DECEASED... aucusTa—/II, 966. 
5. SEK @ COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_] ! 
Female White winowen Gg pivorceD [-] 4 
Te, USUAL OCCUPATION (ive kind of work done ig KIND OF BUSINESS OR 


9. AGE {In years IE UNDER | YEAR, 
lost irthdoy) Months | Days 
is 


B. DATE OF BIRTH 


V2. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country) 
COUNTRY ? 


Maryland 
k 


during most of warking life even if retired) INDUSTRY 
OUACWLZE!™ 
13. FATHER'S NAME 


Yohn Stalfonrt 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) (" yes give wor or dotes af service! 


18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


oO che 
DUE TO " { F 
Conditions, if ony, which gove (b) co Se eh Sat wal Qa 


tise to immediate couse (0), 


14. MOTHER'S MAIDEN NAME 


Nod known 


Ms INFORMANT Address 
Ns Winthrop W. Smith same 

INTERVAL BETWEEN 
ONSET AND EAT 


stoting the underlying couse Holy 
ll mre ) 
| PART Il, OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
= 2 9, YQ". ¥ PERFORMED? 
= 2 2 yes [} No [] 
& | 200. ACCIDENT WAS UNDERLYING L) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.} 
¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
J | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SP 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 
s Hour o.m. While Not White factory, street, office bldg., etc.) 
1 ot work ot work " 
21. | certify that (|) (this-hospitatymitended the deceased from_YNo 19GO, to Mae, 1940, that (1) (we) last 
saw the deceased alive on Eee 19.4-G, and that deoth accurred at A.M, from causes atid an the date stated above. 
220. SIGNATURE Cc) 22b. DATESIGNED » 
ATTENDING ED. STAFF 
s t Ss ( , 0% _ MD. _ PHYS pirecror CI pays, Cl] 2S ce ae 
Tc. PHYSICIAN'S 22d. ADDRESS 07 Co ( an 
y 
wNE(YP!) Ernest S, Cross, Jr. , M.D ae) W cd WL, > _\ x eS 
%o. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF EATER CREMATORY ‘23d. LOCATION (City ar Town) take (Stote) 
Bisse peg) 8-25-66 Sk. Mary's (emeter Baltimore, lild. 
24, FUNERAL DIRECTOR ADDRESS 4 7S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Leonard J. Ruck Inc. Balto. Md. 21214 one AVG 25 1966 PChordey 9 


i] 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 


‘ 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ’ 
‘ 
11154 CERTIFICATE OF DEATH 11143 
< ore : 
3 Bes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmissiph 
S$ fos a. COUNTY a. STATE b. COUNTY 
BA as BALTIMORE MARYLAND MARYLAND 
s 3S B. CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN Ib © CTY OR TOWN {IF outside carporote limits, write RURAL ond give nearest town) 
a Sa mr wowat ive nearest town) 37 DAYS RE 
2 273 ARD BALTIMO) y 
@ £2 oe os @. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital, give street address) d. STREET ADDRESS © RRRDERE 
23s ETERANS ADMINISTRATION MOSPITAL 916 WEST ves [J no 
c =8 
£- 2 3. er oF First Middle Lost 4. Fe Manth Day Yeor 
2 S ; F 
5 Type or print) CHARIES F DEATH 
ae (Type oF pt AUGUS 
2 #33 5. SEX 6 COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED (}] 8. DATE OF BIRTH KE Bre FANE YEAR TF UND ie 
g = ee MALE WRITE widowed [_] oivorced ] 25 0&8 Ys. } : 
2 aS Te USUAL OCCUPATION [ve kind of wark done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12 CGE OF WHAT 
= es i ing life, even if retired) | RY, ? 
2 S82 | NaNOiaaH stilts" ROAD COMM. U.S. A. 
ZS gas 1S FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £28 : 
Ea a MENRY C. WHITLOCK ROS 
=< = s Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Be Ss (Yes, na, or unknown) {{(If yes give wor or dotes of service! ok 09 ¢ 
5 
uo fee - 
2 $8: T8. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c)) INTERVAL BEIWEEN 
oe Mea PART |. DEATH WAS CAUSED BY: ACUTE MYOCARDIAL INFARCTION 2 PEL pHP DEATH 
Bo Ses IMMEDIATE CAUSE (a) 
end DUE To 
£ge2ss Conditions, if ony, which gove ) 
os PS 2 rise ta immediate cause (a), DUE To 
PE ee ug ae Se ARTERIOSCLEROTIC MEART DISEASE Unknown 
28 S852 lost. a oak oe (4 
a=} 2,2 — - 
e245 cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. HAS AUTOPSY 
ES ews Ss —=_ 3 
— ves] No (J 
Ste 3 
= 252 = J 200. ACCIDENT WAS UNDERLYING C] 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18) 
Seeze | [EFA aetnes, 
BFss.. = “ 
ze uss S | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20% (City or town) (County) (Store) 
2560 = Haur a.m. While Not While factory, street, office bldg., etc.) 
Bers ns p.m. 19 otwark LJ otwork C) 
z iS ; = s 
a= ane 21. 1 certify thatH) (this haspital) attended the deceased fram_JU. 0 0 66 | ta_Aug. 12 19 66 that (K(we) last 
e@ Fe 2e3= sow the deceased alive an__AUBe 12, 19.66 , and that death accurréd Ya. M, fram causes and an the date stated abave. 
RESREE To, SIGNATURE, 2b. DATE SIGNED 
<s0%s ‘ 2 ATTENDING MED. STAFF 
BeOS ne Need mo. pays. C]_omecror Cl pws &l| 8/13/66 
etc Tic. PHYSICIAN'S 72d. ADDRESS 
Sez 2 | NAME(Type) NETLON NEILSON, M.D. VA Hospital, Fort Noward, Maryland 
Sou S 
Se = 35 7a. BURIAL, CREMATION, 23b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
a i¥ i 
of gE BRYA petty) 8/17/1966 | Baltimore National Baltimore, Maryland 
> = 


» 
85 


24. FUNERAL DIRECTOR 2g. ‘ GISTR: 2Sb,, REGISTRARS SIGNATURE 
a W BEE Ties esten] WO LT 66] etonan 


4g 


s that the death certificate be executed within 24 haurs after. death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requi 


ee 


4 


‘funeral 
fter death. 


es bond. 


y the 


72 haurs a! 


& 
S 
on 
ce 
3 
& 
8 
3 
g 
2 
g 
3S 
i 
(4 
2 
2 
8 
2 
< 
S 
= 
= 
4 
3 
a. 
3 
2 
= 


crematian, ar removal, and in any evg 


a 
s 
2 
a 
= 
= 
2 
J 
e 
S 
i} 
2 
2 
5 
e 
3 
= 
2 
S 
z 
eS 
bar 
£ 
3 
2 
S 
= 
S 
2 
£ 
> 
ses 
S33 
a 
S 2: 
25 
aan 
> 
£S 
3 
33 
Du 
=ao 
Se 
52 
bes) 
S= 
$5 
gs 
ou 
a2 
£= 
~Ss 
aS 
aes 
£s 
3G 
fa 
@ 
Cant —) 
1 
2s 
& 
pats 
es: 
e 


directar, page 3 shauld be detached for use as the bur 


a 
should be fied with the State Dept. af Health priar to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11155 CERTIFICATE OF DEATH 11144 
7, PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, it insifution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
BHAT. MARYLAND MARY LA aid BALTO 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote Ate write RURAL ond give nearest town) 
write RURAL mg neorest town) 4 . 
ARK VIAL PAREVILLE i 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS oR RBM 
|____—3006 Taylor Ave, 3LOb TAYLe AVE | vs no 
7 NANE OF Fist Middle Lost Toate Month Doy Year 
‘Type or print) RAHA/ SESLIE W/LES DEATH a : ad f- 0 66 
S$. SEX 6. COLOR OR RACE 7. MARRIED. RB NEVER MARRIED Oo B. DATE OF BIRTH 9. ice {in eee had 1 Tee IF UNDER 24 HRS. 
lost birthdo tl He ‘ 
j 7, wioowen ‘T] pworeo L]}@-/2R ~ AZ 73 ES aa aa ie 
100. USUAL OCCUPATION Weve kind of work dor 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) ET, INDUSTRY COUNTRY? Y, 
PEL eC BAIT CASHELE OVA _ S@o77 Wa 
_JUDSoA Wak AktHA 4. P6RTER 
is was re EVERINUS. ARMED FORCES? | 6. SOIL SECURITY HO. 7 17. WFORMANT ‘Address 
es, — orunknown) |(If yes give wor or dates of service] = A : 
212~-05- gps, <va (. Wiles Same 


1B. ae OF DEATH (Enter only one couse per line for (0), ee ond "y .) INTERVAL BETWEEN 
PART j. DEATH WAS CAUSED BY; ONT ‘AND DEATH, 
__ IMMEDIATE CAUSE (0) 2374, - 
Conditions, if ony, which gove 7 72, -t 
tise to immediote couse (0), 
stoting the underlying couse 24 
Bi, Ses dae 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. NSU ey 
=} 
= vs] No 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
8¢ | OR CONTRIBUTING C) CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. {City or town) {County} (Stote) 
2 Hour o.m. While Not oot fe foctory, street, office bldg., etc.) 
. i ot work ot work 
21. L certify that (I) (this hospital) attended the dece 7 from, 22a Reenter nt 19€2_, that (1) (we) last 
saw the deceased alive an 19 and that death accurred “i ean fram causesind an the date stated abave. 


‘220. SIGNATURE ‘22b. DATE SIGNED 


ATTENDING STAFF 
Co Le MO. PHYS tren OO ise OO 
Tic. PHYSICIAN'S 2 % 2 S 
wane Tyee), ELliott Harris oF ae Har ford Road 
230. BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY. “R LOCATION tin or Town) (County) (Stote) 
REMOVAL iff 
ieee 8-15-66 Druid Ridge emetery| Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2S0. RECH BY a 8b. 2 ad SIGNATURE 


fA Nett 


aT ee aD 7 


Leonard 9, Ruck, Inc. Balto. Nd. 21214 [osAUS 1 2.1966 


] 


/ FOR STATE 


HEALTH -DEPT. 


e.. is 


in [tem 18. Give Pages 1, 2, and 3 to 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


P 


3. 
§urs after death. 


Sie. 
mento 


3 
2 
a 
==“ 
oS 
a 
2 

a 
2 


File pages land2 witp 
and in any event wy 


Page 3shauld be used as o burial-transit permi 


directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with farm PM 


please execute the certificate, writing the ward “pending” in penci 


Zs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


t 
11155 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11145 
|. PLACE OF DEATH 2. USUAL RESIDENCE ay je deceosed lived, if institution: Residence before aii) 
o. COUNTY z o. STATE b. COUNTY 
Bektimone eae enAey, 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
ite RURAL ond give nearest fawn) 
Towson Swedesboro fel 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a, STREET ADDRESS @. 15 RESIDENCE 
1 ON A FARM? 
Soseph's Hospital vs L] No R) 
3. NAME OF —— First Middle ost 4. DATE Month Doy Year 
DECEASED (? IA 
(Type or print) CV 17 BS: Jer Lj, Sowe— Raa (4 1966 9 


AGE (In yeors [IF UNDER 1 YEAR 
bipthdoy) Months 
yf. 


fost Min. 


wiboweD [_] pivorceD [] 
100. USUAL OCCUPATION {Give kind of work done i KIND OF BUSINESS OR 


dug Ae of wap life, ovenif retired) es LLY: es" 4 


13. nie NAME 


$. SEX 6 i 7. MARRIED. Le MARRIED 
LA Pa [oa y 


V1. BIRTHPLACE (Stote or foreign country) 
Nev Jensey 
14. MOTHER'S MAIDEN NAME 


Jesse 2, Wilson, Sr erite Si 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


era) ("3h Ntive 1806" \7 154 BH fy EB, il Reconda 


V2. CITIZEN OF WHAT 


“USH 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per lir ii Loca 
PART | DEATH WAS CAUSED BY: : 
| IMMEDIATE CAUSE (0) CarA Ss CBr Ya. 


QUE TO 

Conditions, if ony, which gove () ODAI 771 wititel Pox / de MV 7. 

tise to immediote couse (0), DUE To 

stoting the underlying couse 

ae Oa @ 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} [ nel 
FS ee ? 
= z yes] NO EF} 
= ae EXTER POAT HMNG o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Entes-ngture of injury in Port | or Port Il of item 1B.) 
& or y 
| CAUSE OF DEATH. QO Peay €<e 2 ead SSC, 2 27 72> ¢, Aig h. 
FS] 20. pint OF INJURY Month, Dof Yeor ‘20d. INJURY OCCURRED | 200. PLACE OF eee Ure: lorm, 20f. (City or town). Pe Bee 
i=] Hour o.m. cy While Not While fogtory, street, office bldg., etc. ot Oe 
= p.m. D fab | ot work DD ctwok fALG?) a wa Tahoe Bert Lay 4 


21. U certify that | tack charge af the remains described abayeheld an Autapsy [_}, Inspection EY Inve me and in my apinio 


, Accident [2], Suicide (J, Homicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[] 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


necessary, 
the funeral 


VR AI5ME {5) 
6M 1/66 


Health ar its designated agent, prior to burial, crematian, ar removal, 


Saat p. ASSISTANT MEDICAL rt ei A , DATE SYGNED 
; DEPUTY MEDICAL EXAMINER 
EXAMINER'S : i 
NAME (Type) Charles #.O'Donnell, li.D. Address (Street, city, town, or county) 
%o. BURIAL, CREMATION, %b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) Le, Ca 


ae, BD allA gt 1966 | Bethel Methodist Cemetery Lewes uA _— 
RE ADDRESS C’O, BYREGIST! De REGISTRARS Sit TUR 
TE SIM Towson,. Menyplene! RUC TTWSb | Pore tis Naan, 


— 


sxecuted within 24 hours after death. 
Pages | ond 2 
within 72 hours afte} dente 


id campletely filled in by the funeral 


emove carban papers. 


Then please ri 
, crematian, ar remaval, and in any event, 


-transit permit. 


The law requires that the death certifica 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


age 3 shauld be detached far use as the buri 
ied with the State Dept. af Health priar ta buriol, 


director, pi 
hauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
35 
Ese 
s 


p MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 


41157 CERTIFICATE OF DEATH 114 46 


|. PLACE OF DEATH 


ee Baltimon MARYLAND 


b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN 1b 


rite RURAL. ai ive nearest tawn) 
ParRRVeké 


d. NAME QF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d, STREET ADDRESS 


001 Parktowne Road 001 Parktowne Road Bebe 


3 NANE OF First Middle Tost 4. DATE 
ASED_ OF 
Eiype or pint (Lanence W, Wr. DEATH 
ania 6 CQLOR GR RACE | 7. MARRIED OK Never MARRIED (] 
male white 


SCS PFI pNSSR ON NEDRpeTENTNETTex Tamed 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. STATE Md. b. COUNTY 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Parkville | 


8. DATE OF BIRTH 


Months | Di 
wiowed [J vvorceo FJ} Ocd, 30, 1906 eae 
Tho USUAL OCCUPATION Give poe done 10. KIND OF BUSINES OR 11. BIRTHPLACE (County & Stote, or foreign country) TE ZEN OF WHAT 
ing most of ing lite, even if retire INDU! . 
Sel WARREN eth, Steel (0.| Ohio USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Uihhiam CM Ge ongeannie Burns 
th WAS DEEL Be a U.S. ARMED oe ee 16. SOCIAL SECURITY NO. 17, INFORMANT 
'@s, NO, OF Unknown yes give wor of dotes of service, 
no 273079288 | Mns Yrene 


18. CAUSE OF DEATH (Enter only one couse per line for (0),\(b), ond {c), 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Address 


4Aame 
INTERVAL BETWEEN 
oO EAH 


| DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE TO 

stoting the underlying couse 

fost. i) 
=z | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. aera 
i= 
& ves[] no [J 
Ss 
= 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
SS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City or town) {County) (Stote) 
8 Hour oe while oy Not While foctory, street,office bldg, etc.) 

ot work LJ ot work f\ 
Jt aay that (If Xthis a ital)eajtended the “es = fram, ww to 3 yy, 19.2 that (I) (we) last 
sow the qéeased dive on Si \., and that death occurred at_€:t0 _M, fram caused ond on the dare stated above. 
220. SIGNATURE) / 226, -DATE,SI “ig 
Fae o ‘MED. STAFF 
AL AY bay) D. CE irector (1) pais. t 


Tic. PHYSICIAN'S iy 22d. ADDI 
mic __WWnu al wn Tot Nadel Beall 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) County) —_(Stote) 
Bac ees anrdens of faith Baltimore Md. 


24. FUNERAL DIRECTOR ADDRESS . 280. RECD, GISTRAR ‘2Sb._ REGISTRARS, SIGNATURE 


Leonard 9. Ruck Inc Baltimore, Md. _|om SBP 2 66 folonda, Que, 


— 


ie MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11158 CERTIFICATE OF DEATH {1147 


\. PLACE OF DEATH 
‘0. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
9. SI, 


MARYLAND 


BALTIMORE MARYLAND, 


write RURAL ond give neorest town) 


FORT HOW 8 DAYS 


Pages 1 and 2 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


PMY KY! GPT BALTIMORE 


The law requires that the decth certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


n=< 


in any event, within 72 hours after deme 


and campletely filled in by the funeral 


es = 4 RESIDEN! 
5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. Geren 
a VETERANS ADMINISTRATION HOSPITAL yes (] no (] 
s 3% Aa se First Middle Lost 4, a Month Doy Yeor 
= (Type or: print) CE OGDEN. YATES DEATH AUGUST 26 1966 
5 5. SEX 6. COLOR OR RACE 7, MARRIED Kk) NEVER MARRIED oO 8 DATE OF BIRTH vp ie In yeors IF UNOER | YEAR |} !F UNOER 24 HRS. 
= he Months | Doys | Hours | Min. 
E MAIE WHITE wiooweo [] owvorcD (] |NOVEMBER 13, 191 
= 100. USUAL OCCUPATION ip kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE co Rs ee 12. CITIZEN OF WHAT 
na during king Jife, even if retired) INOUSTRY ELLICOTT CITY, MD Bog RS A 
oC 3 ° eVele 
% 13. FATHER'S NAME 14 MOTHER'S MAIOEN NAME 
ie Ez CHARLES YATES NANNIE THORPE 
s 2 a ep NUS ARMED Laer | 16. SOCIAL SECURITY NO. 17, INFORMANT VA HOSRGBAL 
Se es, No, or UNKNOWN jive wor or dotes of service] 
BES Win It 217.03 1 i] CLINICAL RECORDS FORT HOWARD, MARYLAND 
s a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL evn 
=: PART |. DEATH WAS CAUSEO BY: 
ee 5 IMMEGIATE CAUSE (0) BRONCHOPNEUMON TA oY? 
ai DUE 10 
2 2 Conditions, if ony, which gove (b) Py ONARY EDEMA DAYS 
322 tise to immediote couse (0), DUE TO 
coo stoting the underlying couse 
eee lost, 7 ae G) CVA MONTHS 
2.2 — 
ray 8 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. ae A 
cE oe a 7 > ? 
235 = wie no [] 
Le x= = ‘200. ACCIDENT WAS UNDERLYING C3 20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 18.) 
ee & } OR CONTRIBUTING CI CAUSE OF OEATH 
See S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“se S [a0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (tote) 
£3 = £ Hour o.m. 1 Wie Nouginle foctory, street, office bldg., etc.) 
- 4 at work ot worl 
222 F % zi 
=a 21. | certify thot (}{ (this hospitol) ottended the deceased fram& 18 19__66 to_AUGUST 26 19.66, thot (4 (we) lost 
gee sow the deceased alive on 1966_, and that deoth occurred at A.M, from causes ond an the date stated above. 
se 20. SIGNATURE : 2b. OATE SIGNEO 
Boe | | HE" OMe OHA col 8-27-66 
eo f . . 
Be Te. PHYSICIANS” 724, AOORESS 
Sea NAME(Type) ANGELITA A. TOPACIO, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
w 5-0 
ES 33 ‘Fie. BURIAL, oe 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) __(Stote) 
ae speci =20— 
se 1 soit 16-30-06 | parrmmone NATTONAL, BALTIMORE, MARYLAND 
\DDRESS 280, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
R ‘ [ARD 16) ¢ 9 5 yet 
pe Se ote AUG 30 1956 fCLimnting Yrrotpe. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


Page 4 may be retained by the hosp 


Stely filled in by the funeral 
ithin 72 hours after death 


arbon papers. Pages 1 and 


‘Comp! 
“ir 


transit permit. Then please rerfove 
, cremation, or removal, and in a 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 


1/65 


eo 


* | during most of working life, even if retired) 
“Pua HOUSEUTFE 


Y 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “ya 


11158 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a COUR a. STATE b. COUNTY 
MARYLAND MARY LAND. 
c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town). 
write RURAL and give nearest town) 


MORE BALTIMORE abe 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. 18 RESTOENCE 


— 


b. CITY OR TOWN (if outside cory a limits, 


"Matte saan Mae, Ger , 4907 QUEENSBERRY AVENUE ves elated 
3. NAME OF - Fifst re indie Last 4. DATE Month Day Year 
ECEASED | as 
DEATH fi CARA 


(Type or print) Fico 4 
5. SEX . COLOR OR'RACE | 7. maRRiED [-] NEVER MARRIED [-]| & OATE orteinia AGE (in years | IFUNOER 1 VEAR|IF UNOER 24 HRS, 
last birthday) morte Oays | Hours | Min, 


wiooweo [7% —_aivorcep[] Meh neruhssosen Tes 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Reece OR 11, BIRTHPLACE (County & State, or foreign country) 


AT-HOME 


12. CITIZEN OF WHAT 
COUNTRY? 


B51 C " 
13. FATHER'S NAME . 14. MOTHER'S MAIOEN NAME 
NKN OWN = 

. WAS DECEASED INU.S. ARMEO FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT — ‘Address 

(Yes, no, or unkown) /¥lf yes give war or dates of service) ~ 
NO 7 MR, SANUEL YOSPA, 5800 GIST AVENUE #15 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Tid ea yey a) 
PART I, OEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE in Cheteee Btatat ete. Cesladeaste Lee 
‘9 t QUE TO 
Cenditions, If any, which wo __2& ‘ 


gave rise to immediate 
cause (a), stating the QUE TO 


underlying cause last. (©). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. Was AUTOPSY 
SS —e=eearu 
§ YES a no [ 
= 20a. ACCIOENT WAS Ga a 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
§§ | OR CONTRIBUTING [j CAUSE OF 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, farm,| 20. (Clty or town) (County) Gtate) 
r= Hour a.m. While Not While factory, street, office bldg., etc.) 
8 
s p.m. 19 at work at work 
21. I certify that (I) (this hospital) attended the deceased fro 5 ,19@6_, te /& _, 192, that (I) (we) last 
saw the deceased alive o1 19. @2_, and that death occurred at/2”. ee the causes and on the date stated above. 
22a. SIGNATURE Fig OATE SIGNEO 
ATTENOING MEO. i 
C ee ee M.D. PHYS. {_]_ DIRECTOR o Ps, Elle 
22¢, LR aS) 3 22d. ADORESS 
je: 
| PO Sg DE AIOY; BALTIMORE COUNTY GENERAL HOSPITAL 
23a. mena eect | 23d. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pecl fy) 
Bu e _|_ AHAVAS SHALOM BALTIMORE, MARYLAND 
\\, 20 FUNERAL OIRECTOR ADDRESS 25a, REC'D BY REGISTRAR ee REGISTRAR'S SIGNATURE 
SOL LEVINSON £ BROS, INC., SODREISTERSTOWN lowe AUG 15 1B66_ pOtornlag merge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


72 14166 CERTIFICATE OF DEATH 11149 
€ Te 
3 ees |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
SBS s53 a coun o. STATE b. COUNTY Wh 
5 = 7s timore MARYLAND Ma: 
S 235 B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s 2 

a =Se ie URAL and give nearest town) J 

at age Baltimore Baltimore 21213 / 
= c#f d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) G. STREET ADDRESS oa RESIDENCE 
= o ? 
= Bees | St. Joseph Hospital 642 Kenyon Ave. ves LI No fe] 
=) Se e 3. RE First 5 lost 4. DATE Month Doy Year 
2 252 {apes arpa!) George ° Zellinger DEATH A 1966 
+> tet 3. SEX COLOR OR RACE | 7. MARRIE 8. DATE OF BIRTH 9, AGE (In yeors 

S ¥e28 /ARRIED NEVER MARRIED [_] it bifson 

SP Ae Male White wiooweo [7] ovorcto []|October 26, 1901 YS. 
3 Ree Too, USUAL OCCUPATION [Give kind ee Tob. KONO OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) Ta TZN OF WHAT 

& luring most oj inggite, even if retires » = IYDU! 

2 582 CLE Ghase Steel Co. Maryland USA 
oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 255 Charles Zellinger Lena Rodenberg 

3 = i= 
= =a s 15, WAS DECEASED EVER INUSS ARMED FORCES? ||] 16. SOCIAL SECURITY NO. [17 INFORMANT Address 
3 BE 5 (Yes, nowy” nown) |(If yes give wor or dotes of service Mrs, Catherine Zellinger (Same) 

@e 
z Ny 22 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) PR 
2 ‘ Y: 

Sac 25 PART |. DEATH Wt POIATE CAUSE (o)__CONgestive heart failure 
ae eee : / DUE TO 
fee Conditions, if ony, which gove o)__Arteriosclerotic heart disease. 

oro tise to immediote couse (0), DUE 

g stoting the underlying couse (@ 2 F a 

= Chi Qi ap ()__Bronchogenic carcinoma with metastasis to brai 
ee PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) HAS AUTOPSY 
2 Serene ae 
a ves [] No 


200, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg, etc.) 
p.m. 19 otwork L]_otwork [) 


21. | certify that (!) (this haspita!) attended the deceased fram Augu , 19_80, to Bugus , 19_89 that (1) (we) last 
eased alive onAugust 13, 19.66, and that death accurred at. , fram causes and an the date stated abave. 

22b. DATE SIGNED 

August 13, 1966 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit 
ed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ge | Td. ADDRESS 
“3 620 York Rd., Baltimore, Md. 21204 
ov 

33 Go. BURIAL CREMATION, | Z3b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (Cty or Town). (County) _(STote) 
Le REMOVAL ped) 8 16/66. enetery Baltinore, Ma. 


85 
=z 
=a 


go fehavnbsy, Pod OSL 


4, FUNERAL DIRECTOR ADDRESS 280. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
AN onard J. Ruck Ine, Balto, Ma, 21214 me AUG 15 196 


} 


\ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


i, the funeral 
‘ages |’ and. 
within 72 hours re 


pletely filled in b 
bon papers. 


move car 
ny event, 


id com: 


idaren 


jh 
permit. sition ° 


, cremation, ar removal 


-transit 


igned by the attendi 


ur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d with the State Dept. af Health priar ta buri 


e 3 should be detached far use as the b 


ie 


a 
fi 


director, p 
shauld be 


Lp? 


85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11163 CERTIFICATE “OF DEATH ' 11150 
iE wh OF DEATH hit! Reve 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND Maryland e 
b. ae ee {i autside Ermer limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
Ne . 
a? maaan oi 3 DAYS Baltimore 21206 / 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
: 912 Rosedale A Shall 
St.Joseph Hospital 3 A bed yes L] No 
a ARE First Middle Last 4. DATE Manth Day Year 
Type or print) George Henry Ziegler DEATH August 26 » 66 
S. SEX 6. COLOR OR RACE 7, MARRIED ay NEVER MARRIED. Oo 8. DATE OF BIRTH 9, AGE fie years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
3 last birthd Manth: De He 3 
White wioowen [] —_ivorceo []| 9-107 8. se las 
10a. ee Give beg af work dane 10b. ae OF BUSINESS OR 11. BIRTHPLACE {County & State, ar fareign cauntry) 12. ee WHAT 
ing mast ai at fe, even if iptire USTRY 
wHsr“"Srepristor |mobile Lunch Tt. Balto., Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harry Ziegler Elizabeth Carback 


fi fas OLASED BY hy U.S. ARMED hey f ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@S, NO, Or UNKNaWn, s give war ar dotes af service ,, 
INK) fe eee 213-05-786% Jennie Ziegler 912 Rosedale Ave. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 
Canditions, if any, which gave b) Uw rtal c 
tise ta immediate cause (a), DUE oa ee irrhosis of 


stoting the underlying cause 
ce. ie Q 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 


3 PERFORMED? 
3|_ Renal _ insufficiency; pulmonary edemz ves (No 1) 
& | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S LIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20t. (City ar tawn) (County) (State) 
2 Hour a.m, While NT eaiall factory, street, affice bldg., etc.) 
p.m. 19 at wark O at wark 


(this hospital) atte ded the dec ~ fram 19_¥9 , 19_28 thot @ (we) last 
saw ya oN, aie 2b, ghee 66 , ond that death cael atts Ohi fram causes a an the date stated abave. 


Avo on 
Po, SIGNATUR IS 22b._ DATE SIGNED 
aay Le HD no MRO 1 Mow SAE ow] Aug. 20,2966 
~ PHYSICIAN, 2d. ADDRESS 
He Hibs hiyndide Or jusd bolivend, B.D, 7620 York 4 Balto., Md. 4 
‘23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {Caunty) (State) 
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